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PHILOSOPHY and DEVELOPMENT 



Recognizing "the integrity of society and the dignity of the indi- 
vidual is enhanced when every man is provided an opportunity to work 
and earn his own way in life," Governor James A. Rhodes of Ohio, on 
November 17, 1966, issued an executive order creating the Ohio Governor’s 
Council on Vocational Rehabilitation. 

Advances of a magnitude more consistent with Ohio’s potential for 
rehabilitation services to the handicapped have long been a concern of 
state officials, professionals in the field of vocational rehabilitation 
and related disciplines, and Ohio's disabled and disadvantaged citizens. 

On January 11, 1966 the Ohio Rehabilitation Association, prompted by 
1965 federal amendments to the Vocational Rehabilitation Act granting up 
to $100,000 for each of two fiscal years for comprehensive statewide 
planning for vocational rehabilitation, unanimously declared its support 
of such a planning grant for Ohio in a serious effort to move Ohio's 
rehabilitation program substantially forward. 

Thus the two-year Comprehensive Statewide Study of Vocational Reha- 
bilitation was conducted July 11, 1966 - June 30, 1968 under the direction 
of the Governor’s Council on Vocational Rehabilitation with the joint 
sponsorship of the Ohio Bureau of Vocational Rehabilitation and the Ohio 
Bureau of Services for the Blind. 

A. Objectives and Orientation of The Ohio Two-Year Comprehensive 
Statewide Study of Vocational Rehabilitation 

The Governor's Council first convened in the Cabinet Room of the 

State Capitol Building on December 2, 1966 and accepted the mandate 

to: 



determine the number, nature, and needs of the disabled 
in Ohio : 

evaluate present rehabilitation services and facilities 
in relation to these needs : 

and recommend immediate and long range actions required 
to provide for the needs of Ohio's handicapped bv 1975 
or earlier . 

Over 700 Ohio citizens were organized by the Governor's Council 
into seven Regional Citizens' Committees, sixty-three Task Forces on 
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f study categories, six Statewide Ad Hoc Advisory Committees on study 

j categories and a Statewide Advisory Committee on the Master Plan. 

j Chapter V: Study Procedure provides a detailed account of the Study. 

\ 

j The planning effort in Ohio was based on a philosophy involving 

| broad citizen participation, lay as well as professional, concentra- 

I ted at the grass-roots level. It was felt that this approach was 

[ most likely to result in active local community support, as well as 

{ increased state level support, and would afford the best circum- 

I stances for subsequent implementation of a statewide array of reha- 
sh bilitation programs to offer services to all the handicapped by 

| 1975 or earlier. The effect of this philosophy and commitment to a 

j decentralized local-regional emphasis on planning and implementation 

| is tangibly illustrated by the necessity of publishing the Two-Year 

[ * Study Final Report in eight volumes. This approach also provided 

j working documents and a continued regional citizen-oriented organi- 

I zational structure in all seven planning regions throughout the state. 
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The planning effort in Ohio was conducted in the context of recent 
federal legislation that has broadened the concepts of "physical and 
mental disability" and of "gainful employment" that are used by the 
Ohio Bureau of Vocational Rehabilitation. For the first time, "phy- 
sical and mental disability" includes disorders characterized by 
deviant social behavior, socio-cultural deprivation, and impaired 
interpersonal functioning. "Gainful employment" is specifically 
defined to include farm or family work without cash remuneration, 
sheltered employment, and home employment. Critical issues and 
trends at the national and state levels related to the hard core 
unemployed, the inner city, delinquency, poverty, etc., were con- 
stant points of reference for the Study. The Final Report of 
The Ohio Governor's Council on Vocational Rehabilitation is there- 
fore a direct and logical result of this broadly representative 
approach, both in citizen participation and philosophic commitment. 



B. The Philosophy of Rehabilitation 

Since its inception in 1920 with the enactment of The Federal 
Vocational Rehabilitation Law, vocational rehabilitation has steadily 
evolved until, at present, it encompasses a dynamic continuum of 
services,-* which utilizes the skills of many professions and discip- 
lines in a coordinated effort to rehabilitate the whole man, and 
make him a productive member of society. 



-* Refer to Figure 1. 
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Arising from concern for the disabled veteran of World War I 
and a subsequent transfer of interest to the civilian disabled 
citizen, the earliest efforts of vocational rehabilitation ser- 
vices were directed to those obvious things that could be done for 
those few who could benefit from a limited range of services. 

Help was provided in the choice of an occupation; job training in 
qualifying skills was offered almost immediately, along with assis- 
tance in finding a suitable job. Thus for many years the principal 
tools of rehabilitation service were guidance, training and place- 
ment. Recognition of medical, surgical, psychological and behavioral 
factors in disability were only slowly accepted. Even more slowly 
were services corresponding to these needs made available to the 
disabled. Yet through these gradual changes the basic concern for 
the individual’s worth both in terms of himself and in terms of 
his community have provided the continuing vitality and relevance 
found today in the rehabilitation philosophy and process. 

First focusing on children, the civilian rehabilitation movement 
was later extended to disabled adults; its impetus came largely from 
lay groups, who perceived the failure of existing institutions of 
the day either to appreciate the nature of the problems of the dis- 
abled or to seek their solutions. From this starting point, persons 
directly involved with rehabilitation services learned to recognize 
the capacities of the disabled as well as their needs. 



In learning that established institutions and professions are jj 

relevant to the disabled person’s needs, and successfully applied, j 

only as they are relevant to the person as a whole, comprehensive 
services representing total needs of the individual were developed j 

into an integrated pattern called "rehabilitation" or "the rehabil- j 

itation process." Rehabilitation techniques have a long history of | 

evolvements and refinement. Increasingly difficult problems have j 

involved increasingly diverse specialties in many areas of human jjj 

skill and knowledge. Yet the philosophy and social movement under- J 

lying rehabilitation have not so much been changed as they have [ 

evolved into the present realization that the rehabilitation concept 
is one that can be applied to a broader array of social and behavioral 
problems besetting society today. 4 

The history of rehabilitation has reflected a persistent convic- j 

tion that fragmented or "compartmentalized" services and symptomatic j 

relief applied to various human needs— physical versus mental versus j 

social versus vocational potential — must give way to the philosophy 
of total enhancement, geared to a vocational objective. As a corol- 1 

lary, increasing attention is being given the referral maze \ 
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that exists in most communities, in an effort to approximate the 
"one-stop, total service" ideal for those in need. 

To compete in the mainstream of society, employment in partic- 
ular, man must not merely be relieved of his disadvantage. Rather, 
his own unique potential and strength must be identified; and 
he must then be given adequate resources to allow him to become a 
self-reliant, productive contributor to society - economically, 
socially, vocationally and culturally. 

In rehabilitation’ s recent history, amendments to the federal 
Vocational Rehabilitation Act in 1965 and 1968 have brought about 
significant advances in the federal-state rehabilitation programs 
and will continue to effect a broadening of the application of the 
rehabilitation philosophy and process to the needs of disabled and 
disadvantaged people. Substantially more clients will be charac- 
terized by severity of need and an etiological complexity comprising 
physical, mental, and social factors . Substantially more interagency 
joint funding and programming will result. 

In context with the above-mentioned amendments , . the reorganiza- 
tion of the U.S. Department of Health, Education and Welfare in 
August, 1967 created a department of Social and Rehabilitation 
Services, supplanting the welfare "dependency" concept by the infu- 
sion of the rehabilitation philosophy and emphasis as the objective 
of all programs under SRS jurisdiction. 

The implications of these legislative and organizational changes 
are profound in their impact upon the disabled and disadvantaged and 
on the state rehabilitation programs. On the average, the vocational 
rehabilitation client will be more severely disabled, and in many more 
cases behavioral, social, and cultural factors will be dominant. Far 
more often, definitive vocational rehabilitation services will have 
to be preceded by personal and social adjustment and basic educational 
services. In fact, these services will often precede determination as 
to whether the individual can be rehabilitated at all. These trends 
are verified by new programs emerging from the 1968 amendments to the 
Vocational Rehabilitation Act (P.L. 90-391). 

In the future, vocational evaluation and adjustment services 
will be available to the public offender, the narcotic addict, the 
alcoholic, the retarded, and the socio-culturally deprived with 
serious employment problems, without relating their eligibility for 
services in the traditional way to medically determinable physical 
or mental disabilities or to a prescribed intelligence quotient. 

The vocational rehabilitation agencies are, suddenly, free from 
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many of the legal barriers which have prevented their acceptance of 
numerous handicapped persons who previously were not considered 
eligible. for their services. 

This new freedom, and the accompanying opportunities, present a 
number of problems to vocational rehabilitation agencies, one being 
the setting of priority criteria by which to program services. State 
rehabilitation agencies cannot, of course, attempt to serve all who 
now may be considered eligible for services under the more liberal 
definitions. In the future it will be increasingly necessary to 
plan for the provision of vocational rehabilitation services in the 
light of total community needs and planning, and the ability of 
vocational rehabilitation and other programs-i.e. , employment ser- 
vices, public welfare, economic opportunity, parole authority, etc.- 
to share the burden and responsibility for the delivery of new and 
varied patterns of service. The state vocational rehabilitation 
agency will, however, be in much stronger position in the future to 
fulfill an important role in total community programs for the dis- 
advantaged and disabled, including programs for those in poverty 
settings, programs for the institutionalized, etc., in addition to 
continuing its assistance to clientele of the state rehabilitation 
agency traditionally served in former years. 

The aforementioned trend - exclusive of the 1968 amendments to 
the Rehabilitation Act and the reorganization with the Department of 
Health, Education and Welfare — prompted a veteran in the field of 
rehabilitation to comment to his colleagues: 

"I am certain that each of you shares my feelings of 
excitment and anticipation at the unlimited oppor- 
tunities for service that lie immediately ahead. I 
hope, too, that you share my concern that we be 
prepared to deal effectively with the new problems 
that now loom on the horizon. 

"The recent developments which appear to offer 
solutions to many of our service problems have, in 
turn, doubled and quadrupled the problems of the 
administrator. The new legislation, at this point, 
has not provided the solution to any of his 




problems, and has created a great many new 
ones. The problems are truly staggering in 
their immensity and we must be concerned with 
the manner in which they are met. H ^* 

Looking at the growth of the rehabilitation program nationally 
as an index of development, the number rehabilitated annually 
through the state-federal rehabilitation agencies increased from 
approximately 60,000 in 1955 to 137,000 in 1965 - and it appears 
the national goal of 200,000 rehabilitations will be achieved in 
1968. This represents an increase nationally of 233$ in 13 years. 

The Ohio Bureau of Vocational Rehabilitation by comparison has 
experienced a 384$ increase in rehabilitations since 1955 with 
5,616 in 1968 (Figure 2). 

The Governor’s Council Two-Year Study on Vocational Rehabilita- 
tion in Ohio indicates the need for a 5-6 fold increase in rehabil- 
itations and services to the disabled by 1975 which would represent 
24,000 rehabilitations annually (Figure 3). 

Administrators of state rehabilitation agencies who have dealt 
with a 3-4 fold expansion rate over the past decade are now dealing 
with the new growth factors of 5-6 fold plus, as a result of the 
1965 and 1968 amendments to the Rehabilitation Act. This remarkable 
growth, and an increasingly broader application of the rehabilitation 
philosophy and process to the physically, mentally and socially 
disabled and disadvantaged, will evidently continue, leaving little 
opportunity for rehabilitation management to consolidate on gains 
of prior years. The immediate future will test to the limit 
creative, capable and dedicated leadership in the state rehabili- 
tation programs. 



Voyle C. Scurlock, "An Evolving Administrative Practice for 
Vocational Rehabilitation Programs " (delivered at the Annual Conference 
of the National Rehabilitation Association, Denver, Colorado, October 
5, 1966). Mr. Scurlock is Coordinator, Vocational Rehabilitation 
Management Training, Extension Division, University of Oklahoma, Norman; 
and formerly Director of the Oklahoma Vocational Rehabilitation Division. 
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FIGURE 2 



TOTAL NUMBER OF PERSONS REHABILITATED BY STATE VOCATIONAL REHABILITATION 

AGENCIES 1921-1968 

NATIONALLY: 




PERSONS REHABILITATED BY THE OHIO BUREAU OF VOCATIONAL REHABILITATION 

1921-1968 

IN OHIO: 
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C. Historical Development: The Nation 
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The public program for vocational rehabilitation, as it serves 
disabled and disadvantaged people today in all of the fifty-four 
states and territories, continues to expand as a flexible program 
and a creative partnership among federal, state, and local govern- 
ment. Rehabilitation legislation in recent years has been designed 
to stimulate investment in growth and provision of service in the 
private, voluntary services sectors, as well as in services pro- 
vided cooperatively through various agencies of state government. 

The historical growth of the state-federal rehabilitation 
programs, and their increasingly effective application to human 
problems of virtually every dimension in American society today, 
have paralleled an uninterrupted progression of significant federal 
and state legislative acts. 

Rehabilitation services were first made available to American 
civilians with the enactment of the Smith-Fess Act of 1920. This 
limited range of services extended to civilians (including vocational 
guidance, training, occupational adjustment, prosthetics, and place- 
ment services) was a direct result of the humanitarian and economic 
values observed in the success of the Soldier Rehabilitation Act 
enacted immediately following World War I. 

Four laws, representing major amendments to the Vocational 
Rehabilitation Act, appear to be responsible, basically, for stim- 
ulating the growth of vocational rehabilitation programs to their 
present proportions. Those laws are: Public Law 78-113 in 1943, 
Public Law 83-565 in 1954, Public Law 89-333 in 1965, and the very 
recent Public Law 90-391, 1968. Each of these laws served to 
broaden the legal and financial capability of state rehabilitation 
programs . 

Along with other significant provisions of the rehabilitation 
laws, the Barden LaFollette Amendments of 1943 extended services to 
the mentally disabled; the 1965 Amendments to the federal Vocational 
Rehabilitation Act broadened the eligibility criteria for rehabili- 
tation services to include behavioral disorders which render a person 
disabled from causes other than medically determinable physical or 
mental impairment. Financing for rehabilitation services has steadily 
improved as reflected in the federal-state matching ratios which have 
moved from 50:50 beginning in 1920, to 70:30 for some states (based 
on population and per capita income) between 1954 and 1966; and to 
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the 75:25 matching ratio which became effective in 1967. Effective 
in fiscal 1970, the 1968 amendments to the Vocational Rehabilitation 
Act make joint federal-state funding possible on a federal 80$, state 
20$ basis for the state agency core program. The amendments also 
provide for a 90:10 ratio for a special program of diagnosis and 
evaluation to determine the vocational potential of a wide range of 
handicapped in reference to employment. 

Perhaps the most dramatic prediction of the further rapid expan- 
sion of rehabilitation services is indicated by sections of the 1968 
amendments enacted to expedite the delivery of those diagnostic and 
evaluative services necessary to determine the vocational potential 
of any youth or adult. This one section of the 1968 amendments should 
markedly increase state agency rehabilitation services both in the 
number and types of cases served by the agencies. Again, this will 
severely test agency management and staff development capabilities, 
as well as the viability of the whole state-federal rehabilitation 
program as it focuses on a new mix of disabled and disadvantaged 
people, many of whom are incarcerated in penal institutions, or in 
such prisons as anonymity, ghetto and Appalachia. 



D. Historical Development: Ohio 

Since 1921, the Bureau of Vocational Rehabilitation has been 
responsible for provision of vocational rehabilitation services to 
residents of Ohio who are vocationally handicapped by disability 
other than legal blindness. Under the federal-state rehabilitation 
program, the Bureau of Services for the Blind administers the reha- 
bilitation program on behalf of the legally blind. Prior to July, 
1953, these agencies operated under general provisions of the 
Revised Code of Ohio. In July, 1953, Amended House Bill 401 repealed 
certain sections of the Revised Code and enacted sections 3303.21 
through 3303.35, giving a more specific legal framework within which 
Ohio’s rehabilitation program would operate. The bill legally 
"created" a "bureau of vocational rehabilitation, delegating to it 
certain functions and authority," although the bureau had been 
operating for over three decades. 

The State Plan, a basic document governing its program in 
accordance with the federal regulations, provides the actual frame- 
work within which the Bureau of Vocational Rehabilitation operates. 
The State Plan was amended July 1, 1966, to incorporate regulations 
resulting from the 1965 amendments to the federal Vocational Reha- 
bilitation Act . It will now undergo additional revision in 



! accordance with the 1968 amendments, which will further liberalize 

| 

1 the State Plan. 

i ■ 

^ m m 

l In carrying out the Bureau’ s program, BVR vocational rehabilito— 

I tion counselors help handicapped people develop vocational goals, 

j and put them in touch with the community resources needed to achieve 

their goals: rehabilitation facilities and workshops, medical and/or 

| psychological services, private agencies, educational institutions 

| a nd job training programs. Counselors with the Bureau of Services 

J for the Blind provide similar services to those handicapped with 

; visual disability that meets the definition of legal blindness. Re- 

I habilitation services often include providing the client occupational 

equipment and paying for his transportation and living costs during 
I the rehabilitation period. In addition to job placement services, 

I the state rehabilitation agencies provide follow-up services during 

\ adjustment to the job. 



Impact of the 1965 Amendments 

Program expansion can be measured in many ways . One measure is the 
increase in the number of clients served. The average percentage of 
increase in the number rehabilitated by the Bureau for the ten-year 
period beginning in 1965 was 8.8$. In the fiscal year 1965-66, the 
Bureau of Vocational Rehabilitation showed the largest percentage of 
increase since 1962— 17.3$— by rehabilitating 3,172 clients. 3,698 
handicapped Ohioans were rehabilitated in fiscal year 1966-67 , an in- 
crease of 17$ over the previous year. In fiscal year 1967-68 the number 
of rehabilitants and the percentage of increase were the highest recorded 
by the Ohio BVR: 5,616 rehabilitated for a 51.9$ increase. 

Program expansion was achieved during 1966 in the number of Bureau 
of Vocational Rehabilitation staff members and operational units provid- 
ing rehabilitation services. During that fiscal year, in close coopera- 
tion with the Ohio Department of Mental Hygiene and Correction, the 
Bureau established vocational rehabilitation units in six state hospitals 
for the mentally ill, two for the mentally retarded, and one correctional 
institution. In addition, the Bureau initiated planning for similar 
units and programs for additional correctional institutions and special 
secondary schools. 

By June 30, 1968, in addition to the seventeen district offices 
throughout the state, the Bureau was providing service through 13 state 
institutions for the mentally ill and mentally retarded, 2 state correc- 
tional institutions, and 5 schools offering occupational, vocational, or 
special education programs. One innovative unit, the Cleveland Inner 
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City Project, had been working intensively with the economically, 
culturally, and socially deprived. 
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REHABILITATION NEED AND PROGRAM POTENTIAL 

* 

Serving Ohio’s disabled requires a six-fold increase in Ohio reha- 
I bilitation services by 1975. 

* 

| In order to obtain and substantiate this fact, it was necessary 

| first to acquire all previous health surveys and then to initiate 

| further studies into the incidence and prevalence of disability among 

Ohioans. By this means, invaluable information for comprehensive 
| planning was obtained and verified. 

I 

| 

| Various consulting agencies, such as Greenleigh Associates, Har- 

| bridge House, and the Regional Rehabilitation Research Institute at 

| Madison, Wisconsin, were called in to assist in evaluating existing 

S data and to perform new surveys to determine Ohio’s rehabilitation 

needs. The main sources of data were: 

r 

\ 

I The National Health Survey. 

I 

| The Ohio Telephone Survey and Counselor Follow-Up, conducted by the 

I Regional Rehabilitation Research Institute, University of Wisconsin. 



Harbridge House, Inc., studies of Ohio’s and other states’. VR 
programs . 

Greenleigh Associates, Inc., studies in Ohio, Michigan, and 
Pennsylvania. 

The West Virginia Random Sample Survey, and other studies from 
states with population similar to Ohio or parts of Ohio. 



| A. Disabled and Disadvantaged Citizens in Ohio 

I The interpretation of existing data presented a myriad of diffi- 

| culties. In general, each survey dealt with a particular sub-popu- 

| lation and each used a somewhat different type of categorization of 

| disabilities. In order to overcome these difficulties, each source 

| of information was carefully analyzed to determine its value, and 

| how it could be compared to, and augment, present information. 
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OHIO BUREAU OF VOCATIONAL REHABILITATION 

CLIENT FLOW ANALYSIS 1964-67 

DISABLED POPULATION (i4 7o) i 
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| Carefully defined disabled population types and disability categories 

| were worked out. The main disabled population types were: those 

I with a disability; those with activity limitations due to a disability; 

I those disabled who are eligible and feasible for vocational rehabil- 

j‘ itation services. The disability categorization used was the standard 

| B.V.R, coding, condensed into 18 general categories. 

| 

I Number of Disabled 

1 " 

I . 

j The best estimation of the number of Ohioans with a disability was 

| obtained from the Ohio Telephone Survey. 23 . 5 %, nearly one quarter of 

I those contacted in this survey, claimed at least one disability. This 

I represents two and a half million Ohioans who would claim to have a 

I disabling condition. Telephone Surveys obtained similar data in Illinois, 

| Indiana, Michigan, Minnesota, and Wisconsin, 

f 

| The interpolation of the National Health Survey to the total Ohio 

j population of 10,700,000 showed that 32 %, or about 1,284,000 people 

\ within Ohio's boundaries, had an activity limitation due to a physical 

I or mental disability. This estimate is somewhat lower than estimates 

| from the Ohio Telephone Survey (13.4$) and the West Virginia Random 

| Sample (14.0$). All of these figures however, point to over l| million 

: Ohioans whose activities are markedly limited by a disability. 



[ Eligible/Feasible Disabled 

I 

■ Many of those with an activity limitation are able to obtain employ- 

ment without rehabilitation services; however, many are not. This group 
j of more severely handicapped citizens, who could benefit substantially 

| from rehabilitation services, is called the eligible/feasible "pool". 

| it is a pool of people because, despite present rehabilitation efforts, 

| the total number of those needing rehabilitation services is growing 

J each year (Figure 3). 

I 

i 

| 

j 

i 
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OHIO S DISABLED and DISADVANTAGED 

POPULATION DEMAND 
for REHABILITATION SERVICES 



IOO THOUSAND 








The Rehabilitation Services Admins trat ion (VRA)# estimates that 
3.7 million Americans are in the eligible/feasible pool. If one consid- 
ers Ohio to be statistically comparable to the entire nation, then Ohio's 
share of this figure is nearly 225,000. The RSA further estimates that 
the pool is growing nationally by 450,000 additional eligible/feasible 
per year, i.e., about 27,000 per year in Ohio. Later studies have shown 
that the RSA estimates are low, and their estimates do not include the 
socially disabled eligible/feasible. Estimates from Harbridge House and 
Greenleigh Associates point to at least 180,000 socially disabled eligible/ 
feasible in Ohio. However, since one-half of these are recognized by 
other statistics, in that they also have a physical or mental disability, 
the socially disabled represent 90,000 additional eligible/feasible 
Ohioans not counted in most health surveys. Chapter IV : Supportive 

Data outlines statistical findings in further detail. 

The RRRI Telephone Survey of Ohio showed that most previous esti- 
mations of Ohio's disabled population, interpolated from the National 
Health Survey, were somewhat low. Nearly one quarter of those sampled 
in the Telephone Survey listed at least one disability. Eligible/ 
feasible estimates from this carefully performed survey showed the 
eligible/feasible population to be between 2% and 3% of the total pop- 
ulation. This 2%-3% includes neither the approximately 90,000 socially 
disabled, eligible/feasible nor the institutionalized disabled. It 
does not represent residents who are not available by telephone; this 
latter group includes migrant workers and the more severely impoverished. 

The total state institutionalized population is approximately 
50,000. Of these, 30,900 are housed in Ohio state mental hospitals; 

9,100 are confined in state correctional institutions; and 6,500 are 
found in non-state institutions. Detailed research into each category 
showed an additional 16,300 potential eligible/feasible. 

The non-telephone households in Ohio account for 12 % of the total 
state population, but the prevalence of disabilities is estimated to 
be about three times greater in homes with no telephone. Thus, a 



As part of the reorganization of the Department of Health, 
Education, and Welfare, the Vocational Rehabilitation Administration 
(VRA) was placed under the division of Social and Rehabilitation 
Services (SRS) and was renamed the Rehabilitation Services Administra- 
tion (RSA). The editors of this report have followed references to 
the Rehabilitation Services Administration with the initials of its 
predecessor (VRA) to assist the reader. The name Vocational Rehabili- 
tation Administration is retained, however, in specific references to 
documents issued by that agency prior to the reorganization. 
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better approximation for this particular group would be 6$ to 10$ 

eligible/feasible, adding an additional 50,000 to 70,000 to the 

number of eligible/feasible disabled estimated from the Telephone Survey. 

In order to develop the whole picture of the eligible/feasible pool 
from 1900 to 1980, it was necessary to analyze (l) general population 
trends during this period; (2) birth and fatality rates for disabled 
during this period; (3) all existing records of incidence and prevalence 
of disability in Ohio. With this information it was possible to construct 
a graph, showing how the number of Ohioans needing vocational rehabilita- 
tion services has grown since 1900. 

The graph (Figure 4) shows there are 200,000 eligible/feasible with 
physical or mental disabilities and an additional 100,000 socio-cultually 
disadvantaged Ohioans needing VR services today. It indicates further 
that this figure is growing each year. The projections from the graph 
coincide very closely with all estimates from recent random sample sur- 
veys mentioned above. 

Thus, the research has shown that at least a six-fold increase in 
rehabilitation services is needed simply to keep the pool of disabled 
Ohioans from growing still larger . Again and again, independent studies 
and surveys substantiate the presence of at least 250,000 Ohio citizens 
who need, and who could benefit substantially from, vocational rehabil- 
itation services. 



| B. State Rehabilitation Agency Profile and Potential 

j 

To be practically effective, the definition of rehabilitation 
| for purposes of the Two-Year Comprehensive Statewide Study of Voca- 

: tional Rehabilitation had to be set forth as an operational definition 

I in its federal-state program legal and jurisdictional sense, as well 

| as in its philosophical intent as developed at the outset of this 

I report . 

I 

I 

| One constantly finds the rehabilitation concept misunderstood, 

I erroneously stated or ill-conceived and misapplied at various levels 

| of public life. Confusion abounds in legislative circles as well 

| as among the general citizenry: the rehabilitation program is 

| often equated with vocational or special education, or with other 

| special categories of rehabilitation-type activity; and, in the 

| extreme, the term brings to mind demolition of buildings and urban 

j renewal. Terms such as 11 self-help" have been offered as substitutes 

| for the term rehabilitation, but attempts to improve this situation 

| have consistently failed. 

i 
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Rehabilitation as practiced and funded within the federal-state 
programs is based on a philosophically derived viewpoint emphasizing 
the whole man, that totality of organic and functional elements 
which causes or enables function or malfunction, achievement or 
dropout, self-reliance or dependency. The statements that follow 
are included in this report with the hope of clarifying the use 
as it is applied to those services provided by federal-state 
rehabilitation programs. The statements further relate certain 
unique qualities that can, if understood and applied, greatly en- 
hance other public and private agency programs having special 
jurisdictions for services to disabled and disadvantaged people. 



1. Unique Qualities of Rehabilitation Programs 

The Council of State Administrators of Vocational Rehabil- 
itation, in its Statement of Mission and Goals, set forth six 
qualities that are unique to rehabilitation agencies in serving 
the disabled and disadvantaged. Briefly stated, these qualities 
are: compr ehens ivene s s in services available, clients served, 

and geographical distribution of service; and flexibility in 
administration, funding, and provisions for staff education and 
training. 

The vocational rehabilitation agencies are responsible for 
providing vocational rehabilitation services to all disabled 
youth and adults with employment problems. 

The vocational rehabilitation agencies have authority to 
provide substantially all of the services that are needed to 
evaluate the rehabilitation potential of the individual and 
prepare him for employment. 

The services of a state vocational rehabilitation agency 
are available on equal terms to handicapped people in all sub- 
divisions of the state. 

Laws and regulations governing the administration of reha- 
bilitation programs in the state are flexible, enabling the 
state agency to work with related agencies in almost any way 
that will expedite the rehabilitation of handicapped people. 

The flexibility of funding of state vocational agency programs 
makes it possible for state vocational rehabilitation agencies to 
be experimental and innovative in their approach in the provision 
of rehabilitation services. 
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The availability of funds for education and training of 
staff, both institutional and in-service, has enabled the 
state vocational rehabilitation agencies to make rapid strides 
in expanding their staffs and increasing their effectiveness.-*- 



These qualities, as quoted, apply in varying degrees to the 
state rehabilitation program in Ohio. Potentially, Ohio’s 
rehabilitation agencies can make available to clients the 
benefits resulting from all these qualities. 



2. Supplementing Other Human Service Programs 

In some human service programs, the purchase of compre- 
hensive services (i.e., medical, psycho-social, pre-vocational 
for those who have potential for vocational adjustment) is 
minimal or impossible, due to a more limited jurisdiction, 
and funding, for only special aspects of total rehabilitation. 
In some instances, custodial or subsistence operations domi- 
nate the program. The state rehabilitation agency (Figure 9, 
Chapter II) is in a position legally and financially to com- 
plement and supplement existing human service programs so 
that comprehensive services may be provided. 

An unusual flexibility in its laws and regulations 
permits the state rehabilitation agency to work cooperatively 
with both public and private agencies in the delivery of 
services to all ages and all categories of the disabled and 
disadvantaged. 

Further enhancing this programming is a flexible funding 
capability that may be implemented at the state government 
level or in any of its political subdivisions. A variety of 
funding sources makes it possible to initiate cooperative 
agreements with the private agency sector as well as public 
agencies. It is characteristic of some state rehabilitation 
programs, such as in Ohio, to purchase most client services 
from various resources in the local communities. 

Although this flexibility lends itself to complexity in 



The State-Federal Vocational Rehabilitation Program Looks to the 
Future: A Statement of Mission and Goals (Washington: Council of State 

Administrators of Vocational Rehabilitation, 1967) ; pp. 6-7. 
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management and control, it has also been basically instru- 
mental in effecting the remarkably rapid expansion of the 
federal-state rehabilitation program throughout the nation. 
Without this broad flexibility it would be impossible to 
apply the rehabilitation philosophy and process to such a 
variety of handicapping conditions in context with multiple 
medical-psycho-social disciplines and within a complex net- 
work of public/private agency programs. 

The State rehabilitation agency seems ideally suited to 
complement any state agency program concerned with human 
services, by offering expertise and funding for services 
required to evaluate the vocational potential of individuals 
in reference to their medical, psycho-social and training 
needs. As documented in Chapter IV: Supportive Data , 

there are substantial percentages of the individuals served 
under other jurisdictions in state government who are eligible 
and feasible for these rehabilitation services, which are 
designed to move them from dependency and unproductiveness 
to employment and independence. 

Ohio has a long history of heavy investment in the 
private sector service programs, both in terms of facility 
development and in the purchasing of rehabilitation services. 
Other states have opted to develop and promote direct ser- 
vices by state operated facilities. Obviously, the latter 
mode of application of federal-state funds lends itself more 
readily to state agency control of types and quantities of 
rehabilitation services provided. 

3. Statistical Evaluation of Program 

Due to its heavy investment in the private agency 
sector, it is estimated that the Ohio Bureau of Vocational 
Rehabilitation reports statistically on approximately 20 % 
of those rehabilitated throughout the state annually. It 
can be further estimated (Greenleigh Survey) that through 
firm contractual agreements with both public and private 
agencies, wherein the Ohio Bureau of Vocational Rehabilita- 
tion would make sizeable investments of federal-state funds 
for rehabilitation, given adequate reporting techniques, the 
Ohio state rehabilitation agency's actual performance, in 
terms of successful rehabilitations directly attributable to 
the state agency program, would be sizeably increased. 
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This policy of developing the Ohio rehabilitation program by 
j stimulating private agency services is commendable in many 

j respects. However, it poses serious problems in terms of accu- 

I rately and effectively presenting, to the leaders in state govern- 

| ment, the strengths and economic effectiveness of the agency. 

Ohio in 1967 ranked 3rd of the 54 states and territories in the 
j number of successful rehabilitations per 100,000 population 

attributed directly to its program. 

I 

The Ohio Bureau of Vocational Rehabilitation has made notable 
j progress, especially during the years 1966-1968, in investing 

f much more substantially in state-operated rehabilitation programs. 

[ Ohio, reportedly a leader nationally, as of June 30, 1968, had 

eighteen special rehabilitation units in Ohio's mental hospitals, 

I institutions for the mentally retarded, correctional institutions 

| (including those for the youthful offender), vocational schools, 

| occupational schools, and special education. 

| 

I 4. Program Potential and Economic Viability 

I These units, operating to select, evaluate, counsel, prepare, 

and place disabled and disadvantaged into employment and inde- 
pendent living, will in the near future undoubtedly add substan- 
tially to the Ohio Bureau's ability to report on program effec- 
tiveness. 

I Ohio should emerge in the near future, well documented as a 

| leader in the field of rehabilitation and human services programs 

| given the following conditions: 

I 

| 

j the experience of a few years in these highly innovative 

j special units dealing with the public offender, the emotionally 

| ill, the mentally retarded, the culturally and economically 

| deprived; 

9 * 
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continued effective manpower development, corrected retention 
practices and new manpower utilization techniques; 



I improved reporting techniques on investment in the private 

| sector; 

| 



State Vocational Rehabilitation Agency Program Data: Fiscal Year 
1967 : Rehabilitation Services Administration, Social and Rehabilitation 
Service, U.S. Department of Health, Education, and Welfare (Washington: 
U.S. Government Printing Office, 1968), p. 15. 
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demonstrated management, control, and overall program 
effectiveness and the fiscal benefits of the rehabilitation 
program approach to human services; 



f 





1 



| 

4 

% 

.if 



| 

I 



full utilization of the federal-state financing which 
would allow expansion in services represented in a $60 million 
state rehabilitation program within the next six years, as 
compared with the present $12 million budget of the Ohio BVR— 

BSB programs. 

By philosophic and legislative involvement, the federal- 
state rehabilitation services emphasis is both timely and 
critical to the fulfillment of current demands of the economist 
as well as of the administrator of human services programs: to 
deliver comprehensive services to the whole man with full cogni- 
zance of his vocational potential in a manner compatable with 
sound economic principles. 

Tn addition to the example of costs benefits based on the 
increased earnings of rehabilitated clients (Figure 1) , the 
following analysis indicates the economic returns to one state, 
over a one-year period, on total investment in that state’s 
rehabilitation program. Those persons rehabilitated returned 
to or saved for the state, in one year, more than $1.67 for 
each dollar the state invested in rehabilitation. 



TABLE I 

| 

REHABILITATION: RETURN ON INVESTMENT 
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Source of Returns to the State Returns In One Year 



Increase in state sales tax paid by rehabilitated persons $ 37,850 

Increase in state income tax paid by rehabilitated persons 65,998 

Savings in state funds on public assistance 152,091 

Savings in state funds for support of persons in public 

institutions 1,607 ,661 

$1,863,600 

Total state expenditures on vocational rehabilitation 

in one year $1,113,113 
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/ The data used in Table I are actual figures for a state 
for a recent year.* 



DIMENSIONS OF THE FUTURE 



Major Variables Affecting Rehabilitation Programs in Ohio 

As heretofore described, the profile or essential nature of the Ohio 
Bureau of Vocational Rehabilitation is affected, molded, and subjected 
to a state of flux and change by virtue of certain readily identifiable 
factors. Two major variables are philosophy and legislation. Several 
additional factors cause the state agency rehabilitation program to be 
as it is, or change from time to time, in its priorities, scope and 
effectiveness of operations. Figure 7 depicts some of the critical 
interdependent parts of the total Rehabilitation System. 



The will of the people and the views of federal and state legislation 
must be taken into serious account. 



I Critical local and national social problems as they change in inten- 

| sity and kind must be major considerations (i.e., juvenile delin- 

quency, crime, urban violence, poverty, disease, war, etc.) . 



The agency mandate and legal jurisdiction must be considered in 
relation to other functions of governmental agencies dealing with 
human services, to determine its appropriate and most efficient 
function. 



| 

I 

* 



Rehabilitation philosophy and process. 



Public understanding of the rehabilitation philosophy and process. 

State rehabilitation agency image, access and visibility in 
reference to federal and state government. 



Federal and state rehabilitation legislation. 
Federal financial allotment. 



State matching funds for rehabilitation. 



State Vocational Rehabilitation Agencies Regions I and II, 
Statistics in Vocational Rehabilitations Proceedings of the Bi-Regional 
Statistical Seminar for Administrative Personnel (South Orange, New 
Jersey: Seton Hall University, October 23-25, 1967), p.21. 



24 



ERJC 









* „ . vrt 






Size and characteristics of state population (prevalence of 
disabilities, economic conditions, etc.). 



i' ; " 

r 



State rehabilitation agency plan, organization and leadership 
(application of philosophy and law). 

State agency program balance of investment through: public and 

private agencies, vocational and medical aspects, etc. 

Staff recruitment and training capability. 

System management and control. 

Actual effective delivery of service to disabled and disadvantaged. 

Substantiation of values (human and economic) of the rehabilitation 
philosophy and process to the public, the legislature and the 
administration. 



Criteria for Establishing State Rehabilitation Agency Program Priorities 

The above major variables that vitally affect Ohio rehabilitation 
services as they relate to the Federal-State program must certainly be 
considered as state rehabilitation agency mission, goals and priorities 
are generated, changed, or consolidated and reaffirmed. However, 
interrelated with these major factors are other criteria for establish- 
ing program priorities. 

Services must be made available to all disabled and disadvantaged 
within legal limits. 

Available financial and facility resources must be equitably 

distributed and spread to reach as many of the urban and rural 

disabled and disadvantaged as administratively feasible. 

I 

| 

[ 

[ A. State Agency Adjustments for the Future 

I 

j Ohio’s rehabilitation agency performance has been studied in the 

light of the above variables with the following major problem areas 
[ included among the general conclusions substantiated by the Study 

■ Findings.# 



# Cf . Chapter II: Master Plan - Major Recommendations and Chapter 

III: Specific Recommendations By Study Category . 
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1. Public Understanding of the Rehabilitation Philosophy and 
Process 



The essential nature and economics of rehabilitation programs 
must be clearly demonstrated to state government and the general 
public in Ohio. Also, and perhaps more basically, the relevance 
of the rehabilitation program to current critical priorities in 
Ohio must be unmistakably apparent. Quite naturally state funds 
will not be available for those programs of the state government 
not clearly delineated to and understood by state legislators 
and the administration. In addition, legislators and other 
leaders in state government are unlikely to support programs 
vaguely understood by the general public, or programs not directly 
relevant to, or considered to be of high priority by, Ohio citizens. 



2. State Rehabilitation Agency Image. Access and Visibility in 

Reference to Federal and State Government 

The 384% Ohio BVR agency growth over the past thirteen years; 
the projected six-fold increase of services through 1975; a state 
government program characterized further by complex legislation 
and financing, and multidisciplinary operations; these factors 
have clearly recommended the need for vastly improved agency 
program visibility and access in state government. Very substan- 
tial improvement is essential in this respect to effect adequate 
communication of the meaning and significance of rehabilitation 
to the people of Ohio and to officials in state government. This 
program offers dramatic human and economic possibilities for 
priority groups of disabled and disadvantaged, i.e., the hard 
core unemployed, the socio-culturally disadvantaged of the 
ghettos and Appalachia, the institutionalized who are readily 
accessible to rehabilitation programs and who, without them, 
remain hopelessly confined and subsidized by the state. Addi- 
tional information on the position of the state rehabilitation 
a g ency in state government is given in Chapter II, Reconmendation 
One. 



3. State Matching Funds 

Federal financial allotments for Ohio are directly in line 
with the projected needs of those of Ohio's disabled, disadvan- 
taged people considered to be the Ohio BVR's responsibility 
(See Figure 5). 
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HOW THE REHABILITATION DOLLAR WAS 

SPENT IN 1967 



NATIONALLY: 



FACILITIES & 
WORKSHOPS 



CASE SERVICES 

59 % 




GUIDANCE & 
PLACEMENT 
(Counseling Services) 



ADMINISTRATION 



BUSINESS ENTERPRISES 



IN OHIO: 



FACILITIES & 
WORKSHOPS 



COUNSELING 

SERVICES 

35 % 



CASE SERVICES 
53 # 




ADMINISTRATION 







However, state funding at a level consistent with Ohio's per 
capita capability, and state rehabilitation agency performance 
comparable to the performance in states of similar size and com- 
position, have been seriously lacking. Weaknesses in the two 
elements (#1 and #2) set forth above have, in general, been 
isolated as basic causes for the low level of funding for rehabil 
itation services in Ohio. For some reason or causes, if not the 
above mentioned two, Ohio has consistently compared very unfavor- 
ably with other states in its rehabilitation rate (ranking from 
51-54 out of 54 states and territories in recent years). As a 
corollary to performance rating, Ohio ranked 51st out of 54 
(1967) in state per-capita expenditures for vocational rehabil- 
itation services: .79 compared with $2.17 for Pennsylvania > 

$3.41 for West Virginia, $4.07 for Arkansas, which rank 9th, 

4th and 1st respectively in the 54 states and territories. See 
Figure 16, Chapter IV. 

In recent years Ohio has been unable to utilize more than 
30-40% (BVR-BSB combined) of its federal allotment. As a result, 
this nationally accepted and increasingly effective philosophy 
and process is seriously under-utilized in this state. The 
philosophy and process have demonstrated throughout the country 
an efficiency and cost effectiveness unequalled by any other 
federal-state program dealing with severe people/ employment 
problems. Because of the rehabilitation orientation, welfare 
rolls, institutional populations, public offenders, the inner 
city disadvantaged, etc., are becoming prime target populations 
for the state rehabilitation agency programs. Ohio's commitment 
to self-help, vocational goals and employment make it difficult 
to understand its lack of utilization of this effective program. 



4. State Agency Plan. Organization and Leadership 

The acute pressure exerted on state rehabilitation agencies 
throughout the United States and its territories as a result of 
a succession of liberalized amendments to the Federal Vocational 
Rehabilitation Act has been amplified earlier in the chapter with 
reference to the historical development of rehabilitation. As 
one might expect, there have been rather wide variations among 
states in their ability to adjust State Plans to the new legis- 
lation and set up guidelines and objectives for field units and 
offices that would fully reflect the progress in federal legis- 
lation and funding,,, 

This Report will verify outstanding movement and progress 
by the Ohio Bureau of Vocational Rehabilitation in innovative 
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programming and development, as well as forward-looking staff 
development programs. The Harbridge House, Inc. agency effec- 
tiveness study indicates, however, a serious lack in overall 
planning of agency objectives, monitoring and control mechanisms, 
etc., that would relate new program development and nuances in 
the State Plan to the traditional service patterns and field 
management of the past, and regulate and predict growth. (Refer 
to Chapter V : Supportive Data ) . 

The critical demand for overall management and control of 
the expans ion of the Ohio Bureau of Vocational Rehabilitation 
was reflected in fiscal year 1968 by the inability of the 
Bureau to accurately apply its financial resources to its ex- 
panding program, and consequent requirement of additional emer- 
gency appropriations from the State Controlling Board. Also, 
perhaps more seriously affecting the projected program growth 
in the months and years in the immediate future, was the exten- 
siveness of resignations from the BVR staff during fiscal 1968. 

The goal of 24,000 rehabilitations annually by 1975, and the 
consequent goal of 8,000 rehabilitations in 1969, are not un- 
reasonable objectives for the Bureau of Vocational Rehabilitation 
particularly in the light of the very favorable staff complement 
of 1967 and the 51.9% increase in rehabilitations in 1968. How- 
ever, in view of the loss of experienced staff, certain remedial 
and compensating measures will have to be applied by the Bureau 
if these goals are to be achieved in 1969 and 1975 

The Governors Council Two-Year Comprehensive Study of 
Vocational Rehabilitation, from the outset, placed foremost as 
an objective: to study rehabilitation! strengths in Ohio but 

also to understand more clearly the causes of low performance 
in relation to the rich and diverse resources available for 
rehabilitation services in Ohio. The delineation of problems 
and their causes are solely an attempt to give Ohio citizens 
the quantity and quality of services needed and enable Ohio 
thereby to be rated in rehabilitation as a national leader — as 
Ohio ranks in other activity. 



Cf . "Manpower" , Chapter III: Specific Recommendations by Study 
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B. The Challenge of Change 



The following statement made recently to the Council of State 
Administrators of Vocational Rehabilitation sets forth rather 
directly some of the strengths and weaknesses of federal-state 
rehabilitation programs, and in addition, the high expectation that 
the rehabilitation effort or movement will continue to adjust to 
new and bolder challenges thrust upon it of necessity by current 
social problems. 

’’Vocational rehabilitation can make a major contribution to 
human resources development 0 Its traditional stress on the 
individual — plan development, counseling and monitoring indi- 
vidual progress, tailor-made and flexible purchase of services — 
uniquely equips the rehabilitation administrator to think in 
human resources terms. I applaud you for your past performance — 
up to a point. And that point is where I see that the passing 
years have shown no appreciable increase in the number of welfare 
recipients and other hard-core ghetto residents who have success- 
fully been rehabilitated. Why is this so? When caseloads exceed 
available funds, does the calculus of choice favor the easy-to- 
rehabilitate and leave us with an ever-increasing hard-core? I 
wonder — and I daresay I have company in this room — whether 
honesty does not compel us to admit that counselors can easily 
maintain caseloads without seeking out those with the disadvan- 
tages of poverty. Is it unfair of Garth Mangum to say that 
’despite the considerable rhetoric. Vocational Rehabilitation 
appears to have been less an active agent for lifting the eco- 
nomically disadvantaged into a more productive life than a 
preventive program to curtail the slippage of the disabled among 
the lower middle class into the poverty sub-culture’? 

’’And yet present law and regulations defining disability 
can reach so far into the area of the economically and cultur- 
ally deprived — that is, the poor — that it is difficult to see 
how any ghetto population can reasonably be excluded from 
vocational rehabilitation services. While I am not privy to the 
debates which led to preparation of your blue bood on missions 
and goals, you will forgive me when I say it makes me think of 
a human resources coloring book: this is vocational rehabili- 

tation. color it blue; this is welfare, color it green; this is 
health, color it yellow; and this is poverty , color it - well, 
’related responsibilities,* and see that it is separately 
funded. 



"The Kerner report tells us that it is time now to turn with 
all the purpose at our comnand to the major unfinished business 
of this nation D Strategies for action must be developed which 
involve all professions. We can all do with some searching of 
our consciences to modify our attitude towards the poor and the 
Negro, including the need for his participation. But then it 
is for you to determine whether the vocational rehabilitation 
program will become an integral part of broadly-based human 
resources programs relevant to our times I can well understand 
the desire of rehabilitation administrators to preserve the 
favorable public image of the program. But you may well have to 
replace humanitarianism with humanism and social justice if you 
are to compete successfully in the game of politics; who gets 
what, when, how."'*' 



1 Ii’ving J. Lewis, Deputy Assistant Director of the Bureau of the 
Budget, "Some Reflections on Politics and Administration in Social 
Change," (address to the 1968 Spring Meeting of the Council of State 
Administrators of Vocational Rehabilitation, Washington, D.C., May 1, 
1968). 
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"If more fully developed and supported by the States and 
the Federal Government, this program can be a powerful 
tool in combating poverty and unemployment among the 
millions of our citizens who face vocational handicaps 
which they cannot surmount without specialized help." 



Lyndon B. Johnson 
President of the United States 
Speaking on Vocational Rehabilitation 



Health Message to Congress 
January, 1965 
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PREFACE 



■ THAT OHIO ADOPT THOSE MECHANISMS WHICH, IF ACTIVATED PROMPTLY 

IN TERMS OF ORGANIZATIONAL STRUCTURE, WILL MAKE AVAILABLE COMPREHENSIVE 
SERVICES TO ALL CATEGORIES OF THE DISABLED POPULATION IN OHIO BY 1975 
OR EARLIER; 

■ THAT THESE MECHANISMS BE DESIGNED ON THE BASIS OF A CONTINUING 
CITIZEN INVOLVEMENT REPRESENTATIVE OF PROFESSIONAL AND LAY CITIZENS 
CONCERNED WITH THE REHABILITATION SERVICES PROGRAM; 

■ THAT THESE MECHANISMS BE FURTHER STRUCTURED TO INSURE CONTINUITY 

OF: REHABILITATION PLANNING; IMPLEMENTATION; AND COORDINATION WITH 

OTHER PLANNING FOR HUMAN SERVICES, e.g., COMPREHENSIVE HEALTH PLANNING, 
HOSPITAL PLANNING, COMPREHENSIVE MENTAL HEALTH PLANNING, AND PLANNING 
IN THE AREAS OF EDUCATION, MANPOWER, MENTAL RETARDATION, AND URBAN 
RENEWAL (MODEL CITIES PROGRAMS), etc.; 

■ THAT TO THIS END THE FOLLOWING ACTIONS BE TAKEN: 
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A STRONG FEDERAL-STATE PROGRAM EMPHASIZING: 
COORDINATION OF FUNDING AND PROGRAMMING FOR 
REHABILITATION SERVICES IN DEPARTMENTS OF STATE 
GOVERNMENT. 




FOCUS ON UNEMPLOYED AND DEPENDENT YOUTH AND ADULTS 
WHO SHOULD BE CONTRIBUTING 10 THE STATE. FAMILY ANO 
SOCIETY RATHER THAN CONTINUING IN CUSTODY OR SUPPORT 
BY THE STATE. 
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FIGURE 9 



RECOMMENDATION ONE: OHIO REHABILITATION SERVICES COMMISSION 



■ THAT THERE BE ESTABLISHED THE OHIO REHABILITATION SERVICES COM- 
MISSION, TO INCLUDE THE SERVICES AND RESPONSIBILITIES NOW UNDER THE 
JURISDICTIONS OF THE BUREAU OF VOCATIONAL REHABILITATION AND THE 
BUREAU OF SERVICES FOR THE BLIND; 

■ THAT THE POSITION OF DIRECTOR OF REHABILITATION SERVICES BE 
ESTABLISHED TO HEAD THE OHIO REHABILITATION SERVICES COMMISSION; 

■ THAT THE EXECUTIVE COMMITTEE OF THE GOVERNOR’S COUNCIL IMMEDIATELY 
NEGOTIATE WITH THE GOVERNOR AND THE DIRECTORS OF THE DEPARTMENTS IN 
WHICH THESE STATE REHABILITATION AGENCIES ARE PRESENTLY LOCATED, TO 
DETERMINE THE ADMINISTRATIVE AND/OR LEGISLATIVE ACTION NECESSARY TO 
ESTABLISH THE COMMISSION AND TO EFFECT THE RESPECTIVE TRANSFERS; 

■ THAT THE REHABILITATION PROGRAM PLANNING COMMITTEE OF THE GOVER- 
NOR’S COUNCIL, AS OF JULY 1, 1968, IN CONSULTATION WITH OFFICIALS OF 
THE STATE REHABILITATION AGENCIES, IMMEDIATELY DEVELOP A JOINT PLAN 
BETWEEN THOSE STATE REHABILITATION AGENCIES TO EFFECT MAXIMUM EFFI- 
CIENCY, ESPECIALLY IN THE SUPPORTIVE OPERATIONS, OF THE PROPOSED 
REHABILITATION SERVICES COMMISSION;-* 

■ THAT THE ESSENTIAL IDENTITY AND INDEPENDENCE OF THE BUREAU OF 
SERVICES FOR THE BLIND BE PRESERVED IN INTEGRATING ANY ASPECTS OF BSB 
OPERATIONS INTO THE TOTAL SERVICES PROGRAM OF THE REHABILITATION 
SERVICES COMMISSION. 



* Rehabilitation Program Planning Corrmittee as outlined in / 
RECOMMENDATION FIVE. 
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In mid-1961, Harbridge House, Inc., management consultant firm of 
Boston, Massachusetts, began a national survey of thirteen general 
rehabilitation agencies which included agencies for the blind. In 
their attempt to isolate and define factors contributing to the effec- 
tiveness of a state vocational rehabilitation program, they gave 
considerable attention to the rehabilitation agency position in state 
government . 

The study measured the agencies’ actual use of access to state 
government officials and the funding mechanism rather than the potential 
access. In the thirteen states of the national survey there was a rel- 
atively high correlation between effective use of freedom of access and 
funding strength. The attitudes, political awareness and skills, and 
activities of the agency director constituted the most important group 
of factors affecting program access in state government and funding 
success . 

The position of the state agency in state government structure, 
however, was observed to affect the director in two ways. First, it 
determines the level and influence of the executive and legislative 
leaders with whom he has formal contact; and second, by determining at 
least in part his status in the government community, it affects the 
group of people with whom he is likely to have informal contact and 
influence . 

At the present time the Ohio BVR and BSB represent a major 
$12,000,000 human services program supported by the Governor, the 
Legislature, and the people of Ohio. Federal funds now allotted to the 
State of Ohio, given sufficient state matching funds, allow for a total 
state agency (BVR-BSB) program capability of $37,5 million and $44.3 
million in 1970 and 1971 respectively. 

The projected federal funds appropriations in line with current 
state rehabilitation program jurisdiction would allow for at least a 
$60 million rehabilitation services program in Ohio by 1975. Recent 
national trends that advocate extension of the rehabilitation self-help 
concept and process to the socio-culturally disadvantaged, and to in- 
creasing numbers of those who are now welfare recipients, might affect 
this $60 million projection; should federal funding provisions be expanded 
in view of such expanded services now being planned and implemented, an 
even greater progression of funding beyond the projected $60 million 
program may result by 1975. 

A state government human services program of this magnitude and 
complexity, designed to help people help themselves enter the main- 
stream of employment and/or independent living — thus avoiding costly 
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continued assistance or custody by the state — should be clearly ana- 
lyzed and adequately represented to the State Administration and the 
Legislature. It is improbable that any administrator of any large 
department of state government, already basically committed to vast 
administrative and funding responsibilities, could adequately review 
and represent to the Administration and Legislature the rapid changes 
and expansion in legislation, programs and funding currently character- 
istic of state rehabilitation programs throughout the nation. 

The relative size of the rehabilitation services program funding in 
Ohio in comparison with that of the various departments of the state 
government in Ohio dealing in the delivery of direct human services; 

the complexity of the rehabilitation program, both in terms of the 
interdisciplinary process and the many interdepartmental program rela- 
tionships; 

the need to clearly define rehabilitation in its various forms in 
other departments of state government, in addition to the state reha- 
bilitation agencies * comprehensive services rehabilitation program, and 
the need to present a unified picture of the total costs and benefits 
of the rehabilitation programs to the Ohio Administration and Legis- 
lature; 

all appear to appropriately warrant the independence of action, 
direct reporting and level of functional relationships afforded a com- 
mission and its director in state government. . 

Such visibility and access is necessary if a director is to ade- 
quately represent the total rehabilitation programs to state government 
officials, and achieve the successful funding of the public and private 
rehabilitation programs at a level commensurate with the need of those 
disabled and disadvantaged Ohioans who are not now being served. A 
minimum of 230,000 are considered eligible and feasible for these ser- 
vices, and if services were made available to them, would have a reason- 
able expectation of being placed into employment or independent living, 
and thus contribute to the state rather than continue dependent upon 
the state for subsistence. 
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RECOMMENDATION TWO: STATEWIDE NETWORK OF SERVICES AND FACILITIES 



■ THAT OHIO ADOPT A MODEL FOR THE IMPLEMENTATION OF COMPREHENSIVE 
REHABILITATION SERVICES AND CORRESPONDING REHABILITATION FACILITIES 
TO MAKE AVAILABLE A STATEWIDE NETWORK OF SUCH SERVICES AND FACILITIES 
TO ALL CATEGORIES OF THE DISABLED POPULATION IN OHIO BY 1975 OR 
EARLIER; 



■ THAT THIS MODEL INCLUDE NEIGHBORHOOD SERVICE CENTERS, SINGLE PURPOSE 
SERVICE CENTERS, COMPREHENSIVE REHABILITATION CENTERS, AND MULTI-PURPOSE 
REHABILITATION COMPLEXES AS NEEDED THROUGHOUT THE STATE TO PROVIDE A 
FULL RANGE OF REHABILITATION SERVICES; 



■ THAT THIS MODEL BE REPLICATED IN EACH REGION ACCORDING TO THAT 
REGION’S NEEDS. 
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The Governor’s Council recognizes that a statewide network of ser- 
vices must be planned to meet the needs of Ohio’s handicapped; that 
this network of services must be based on regional needs and resources; 
that in each region classes of services must be spread out in a system- 
atic way to provide comprehensive rehabilitation services in a manner 
commensurate with that region’s unique needs and resources; that with 
each region replicating the model network of total services and adequate 
facilities, its regional network of services can best be generated by 
first determining which agency or agencies represent the central focus 
or dynamism for services in the region at present, and use this focal 
point as the base of concentration for the extension of its network of 
services throughout its geographic service area. 

The Council recognizes that the central point chosen by a region 
for its expansion of services need not be a single agency, but might be 
a cluster of agencies representing a core group from which these classes 
of services could be generated throughout the region. The Council also 
recognizes the essential connection between the network of services, the 
network of facilities providing services, and the regional organizational 
framework: in providing a consensus on program development and funding, 

and in actually staffing the extension of the network of services through- 
out the region. 

In recommending the adoption of a "model", the Council does not in- 
tend that the proposed model be restrictive in nature, but rather that 
it serve as a guideline for each region in its development of regional 
services and facilities to meet its unique needs through its regional 
resources . 



The model proposed is designed so that handicapped persons in the 
region’s communities might receive the fullest possible benefit from 
the specialized knowledge of those scarce, but highly skilled personnel 
throughout the region who are trained to provide the full range of reha- 
bilitation related services. By clustering these specialized rehabil- 
itation services in various types of centers, a region-wide network of 
services for the handicapped may be built and maintained, and special- 
ists throughout the various communities may combine their skills toward 
serving all the disabled in the region. 

The reports of the various disability group Task Forces throughout 
the state point to substantial gaps in services due to shortages of all 
kinds of staff and facilities. In terms of economics, it is reasonably 
clear that a strong multi-purpose centralized complex had decided ad- 
vantages over decentralized service. There is a conservation of both 
facilities and staff, and the administration tends to be better. Al- 
though there are advantages to centralization, at times, service to 
people can suffer. 
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Certainly if all facilities were of centralized structure, many J 

clients would have to be transported too far every time they needed ! 

service. Costs would be high and clients would be worn out. Con- § 

sequently, the facility recommendation attempts to strike a balance | 

between taking the client to the service and the service to the client. f 
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A. A Functionally Integrated Network of Facilities Based on a 
Client-Centered Model 



A long range regional plan would be to establish a coordinated 
system of facilities to cover the rehabilitation services required 
in Ohio by the physically, mentally, and socially disabled. In 
addition to hospitals and certain other health care facilities, 
four levels of facilities are envisioned with a division of labor 
between them based upon the most efficient use of scarce personnel 
and financial resources. The four levels of facilities are: 



Class I Center - Neighborhood Service Centers; 

Class II Center - Essentially Single or Limited Purpose Centers; 

Class III Center - Rehabilitation Centers; 

Class IV Center - Multi-purpose Rehabilitation Complexes. 

Location of these facilities is to be based upon rehabilitation 
needs in an area, accessibility of the disabled to the facility, 
and the location of existing rehabilitation or similar type service 
facilities. Specific proposals for new facilities or for the mod- 
ification of existing agency programs should be made in vie/ of the 
master plan. Each of the types of facilities will be responsible 
for specific functions in the overall network. 



1 . The Class I Center - Decentralized Neighborhood Service 
Centers 

The primary functions of the rehabilitation component of 
the Neighborhood Service Centers are: 
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a . Social Services 



For individuals and families. Pertinent and education- 
al information is collected in intake for case planning 
and possible referral to other sources. Supportive case- 
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work would also be provided as needed. 



b. Vocational Guidance and Counseling 

To be done by the Bureau of Vocational Rehabilitation 
and other trained professionals. The guidance and coun- 
seling to be provided at the site would be for those who 
do not need extensive services for which specialized 
facilities are required, or in order to act as a source 
of referral to the larger Class III or Class IV Centers. 



c. Job Placement 



This service should be provided by Ohio State Ehiploy- 
ment service and serve those clients not needing a more 
comprehensive rehabilitation facility service. 



d. Income Maintenance Services (Public Assistance, Social 
Security, Unemployment Compensation) 

The reason for locating these services in the neigh- 
borhood is to provide accessibility to basic income main- 
tenance programs closer to the ongoing program of client 
rehabilitation, and in order for the financial aid of 
recipients to be planned more closely with an ongoing 
program of rehabilitation. 

Staffing of the rehabilitation component should be based 
on functions performed and the need for the sharing of pro- 
fessional personnel among a group of nearby centers depending 
on caseload. As a minimum the center's rehabilitation staff 
would be made up of a rehabilitation team part or full time as 
required consisting of: Bureau of Vocational Rehabilitation — 
individual case manager; social worker; counselor from Ohio 
State Employment Service; Public Assistance representative; 
rehabilitation aides - full time center staff. 

Rehabilitation aides should be trained in intake and re- 
ferral procedures and community liaison techniques, and work 
under the supervision of the rehabilitation team. Rehabili- 
tation aides would perform the legwork and many of the record- 
keeping duties for the professional staff. 
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I A major responsibility of the Neighborhood Service Center 

[ is the involvement of the local community in the rehabilitation 

[ process. Severely disabled people often become social isolates. 

It will be one of the rehabilitation aide 1 s functions to re- 
| verse this isolated process through home visits and the use 

I of community services. 

| 

Class I Centers should be shared with other health and 
welfare agencies. When and if multi-function neighborhood 
centers are developed the rehabilitation component should be 

| included . 

I 

t 

| The Class I Center should act as the prime source of intake 

[ for the neighborhood, and the means of referral to such other 

i classes of centers as are selected to provide additional service. 

I 

I 

I 

2. The Class II Center - Single or Limited Purpose Service 

I Center 

I ^ ’ 

i 

| Most facilities fall within this classification. They 

| would include such agencies as Societies for Crippled Children, 

Hearing and Speech, Societies for the Blind, United Cerebral 

Palsy Association, Workshops for the Mentally Retarded, etc. 

I 

t 

\ 3. The Class III Center - Rehabilitation Center 



The Class III Center provides more intensive and specialized 
care to the disabled who range from those with minimal involve- 
ment to those with severe involvement unable to travel elsewhere 
for service. All types of disabled should be accepted. 

These centers will be located within the heavily populated 
areas on a population and accessibility basis. 



| 

£ 




The primary functions of the Class III Center are: 



a. Identification of Needed Services 



A determination of a program of rehabilitation for the 
client, tailored to his individual needs and based upon 
medical, psychological, social, and vocational diagnoses 
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and evaluation, arrived at by joint consultation among 
appropriate professional specialists . 



b. Physical Restoration Services 

Based upon the recomnendations of the evaluation unit 
and coordinated with the planned vocational rehabilitation 
services. These may include physical therapy, occupational 
therapy, and hearing and speech therapy. 



c. Counseling Services 

Services of vocational counselors, psychologists, and 
social caseworkers to contribute their special services 
to the rehabilitation program of the individual client. 



d. Work Adjustment Services 

As part of the sheltered workshop to serve as pre- 
vocational training. 



e. Skill Training 

To be developed in close cooperation with the voca- 
tional counseling and vocational placement staff to assure 
the relevance of the training as it relates to client needs 
and the present and future community manpower needs . 



f o Vocational Placement 



To work as the liaison between the center and the com- 
munity to provide special placement services as needed and 
to develop appropriate client-centered job readiness pro- 
grams. 



g. Sheltered Workshop Operation 

In-service training programs for center staff and for 
the coordination and supervision of professional training 
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in all disciplines in the rehabilitation field. 

Referrals could be made to the Class III Centers from many 
sources, even if the patients were still hospitalized. However, 
it is deemed desirable to emphasize that the Class III Center 
should include provision for a complete program of rehabilita- 
tion for the client, with access to services of all necessary 
medical personnel. An internist or generalist should be either 
present or readily available to serve the immediate needs of 
the client which arise while the client is at the center. 



4 # Class IV Centers — Multi-faceted Rehabilitati on Complexes 

It is planned that at least one such complex be located in 
each Region and it should be located at the central hub of a 
series of zones serviced by other classes of centers. These 
complexes should be made up of agencies which provide in-depth, 
long-term services to the disabled. These services would 
include all those services provided by the Class III Center 
with the addition of: 

a. Intensive. Long-Term Service 

Provision of services to severely disabled clients who 
need more intensive, long-term rehabilitation programs than 
can be given by the Class III Centers. This group may need 
long-term and in some cases, permanent housing arrangements. 



b. Housing 

Long and short-term housing which would permit better 
utilization of the facility by all the counties in the 
Region. Although people should be encouraged to remain in 
their own coranunity and in their own families as long as 
possible, those whose permanent residence would not facili- 
tate daily travel due either to distance or the nature of 
their disability could live in the complex during their 
rehabilitation program. 



c. Job Development Service 

This department would serve the Regional area in the 
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development of job openings for special, hard to place 
disability cases . This information would be communicated 
to the vocational counselors and job placement specialists 
in the Class I Centers and Class II and III Center in their 
specific communities. 



d. Research 



To carry out evaluative research to provide information 
on which to base subsequent program planning and develop- 
ment. The coordination of small ongoing research programs 
in cooperation with the rehabilitation centers and the 
Neighborhood Service Centers would also be important. 



B. Principles for Implementation 

The network of services and facilities described above is out- 
lined in detail in the Region II Report of this study. That report, 
in its chapter on Recommendations, encourages the adoption of four- 
teen principles for implementation 

In implementing a network of services for the handicapped, it 
is suggested that these principles be adopted for Regional and 
State-level planning toward comprehensive rehabilitation services 
in Ohio. 



Shared Responsibility 

Every effort should be made to help each handicapped person 
feel that he "belongs" to the community as a worthwhile, contri- 
buting human being. 

The system of care for the handicapped should be built with 
the family at the center. 



* These principles were first enumerated by the Greater Cleveland 
Mental Retardation Development Project. The 15 members of that pro- 
ject's Vocational Goals Subconmittee comprised the Mental Retardation 
Task Force for the Region II component of the Comprehensive Statewide 
Study of Vocational Rehabilitation in Ohio. Cf. "Chapter II: Recom- 
mendations," Region II Final Report. 
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The handicapped need all the services which a community pro- 
vides to enable normal individuals and families to handle day-to- 
day needs — food, clothing, shelter, medical care, education, 
play, work, banks, courts, insurance, transportation — but in 
each instance some of the handicapped require special adaptations 
in order to use these resources in the comnunity. 

It is more feasible for established organizations to incor- 
porate the necessary "adaptations" into their regular operations 
than to set up new organizations and facilities to offer completely 
separate services for the handicapped. Only when it is function- 
ally desirable should separate services be established. 

State institutions and agencies will continue to be needed but 
they should become partners in the community service network. 

* 

While the proposed Regional Advisory Council# should provide 
leadership in implementing the recommendations in this report, 
individual agencies and organizations also should take the initi- 
ative in developing services along the lines suggested here. 

This sharing of responsibility is advisable because of the size 
and complexity of the rehabilitation field. 



Special Problems of Implementation 

Professional staffing cannot be solved entirely by recruiting 
nationally. Personnel must be prepared locally for this work. 

Since rehabilitation of the disabled and deprived is compli- 
cated and difficult, substantial additional financing will be 
required. Hence, every type of possible funding must be utilized. 

Adherence to standards and development of quality services are 
essential objectives, not only in their own right but as necessary 
steps toward attracting financial support. 

Methods for the periodic evaluation of their programs by agen- 
cies should be built into the system. 



* RECOMMENDATION FOUR. 
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Since much remains to be learned about the rehabilitation of 
the disabled and deprived and how to assist them, encouragement 
should be given to research proposals, demonstration projects, 
and other fact-gathering efforts. Findings from these studies 
should be shared promptly with all coYicerned groups and should 
be used to improve existing programs. 

Prevention must be emphasized so as to control the future 
magnitude of this problem. 



Buidling and Maintaining the Network 

To be fully effective, a decentralized system like this re- 
quires community-wide, interagency cooperation and coordination. 
Responsibility for these functions should be lodged in an appro- 
priate, community-organization agency. 

Local chapters of national health agencies and other groups 
with a concern for the handicapped should concentrate their efforts 
increasingly on their advice and advocacy functions. This includes 
improving the public’s understanding of what the handicapped can 
accomplish, reviewing existing services, and promoting the estab- 
lishment by other community agencies of new or expanded programs, 
as needed. 
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RECOMMENDATION THREE: STATEWIDE INFORMATION NETWORK 



■ THAT THERE BE ESTABLISHED IN OHIO A STATEWIDE NETWORK FOR INFORMA- 
TION GATHERING, INFORMATION PROCESSING, AND INFORMATION RETRIEVAL, TO 
INSURE THE COORDINATED AND TIMELY DELIVERY OF REHABILITATION SERVICES 
TO ALL DISABILITY GROUPS, THROUGH BOTH PUBLIC AND PRIVATE AGENCY 
PROGRAMS; 



■ THAT EFFECTIVE JULY 1, 1968, THE BUREAU OF VOCATIONAL REHABILITATION 
AGRESSIVELY PURSUE A RESEARCH AND DEMONSTRATION GRANT FOR EXTENSIVE 
ANALYSIS OF INFORMATION HANDLING AND DATA PROCESSING NEEDS, BOTH IN TERMS 
OF STATE REHABILITATION AGENCIES* INTERNAL MANAGEMENT, AND COORDINATED 
EFFORTS OF ALL REHABILITATION PROGRAMS AND AGENCIES, PUBLIC OR PRIVATE, 
THROUGHOUT THE STATE, INCLUDING THOSE EMANATING FROM OTHER STATE 
AGENCIES INVOLVED IN COOPERATIVE REHABILITATION PROGRAMS THROUGH FORMAL 
OR INFORMAL AGREEMENTS. 



■ THAT THE STATEWIDE DEVELOPMENT OF THIS INFORMATION HANDLING SYSTEM 
BE IMPLEMENTED ON THE REGIONAL LEVEL. 
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| The Governor’s Council recognizes the integral relationship between j 

| the availability of comprehensive, adequate, current and accurate in- j 

formation and the efficiency with which rehabilitation services can be 
\ effectively provided. A statewide information network would serve as | 

| an additional guard against extremely rapid expansion, based on inade- 
quate flow of information, and thus carried on without adequate controls \ 

I in program development. Such controls, stenming from accurate inf or- | 

mat ion, are necessary for building a sound structure of program expansion. j 

l * ;i 

I 1 

| At present there is seen to be an alarming lack of statistically f 

| accurate information regarding clients, personnel, services, and costs. j 

Even in the recent years that have seen the application of the 1965 J 

f Amendments to the Vocational Rehabilitation Act, the attention given our 1 

| present record keeping system from year to year has not noticeably 3m- J 

f proved the store of information. Indeed, population expansion and the j 

f broadening of disability categories eligible for services have made it | 

j evident, both in Ohio and in other states, that our present record 

keeping system is somewhat obsolete. Indications both at the state and 
the national level substantiate the critical importance of a more ade- 
| quate data handling system to the delivery of total rehabilitation 1 
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services. 

Development of a central repository system as the nucleus of such 
a network needs to be approached with adequate planning and deliberation. 
It should be noted that caution has been recommended, since size alone 
might make such a central repository’s management an extremely complex 
administrative function, which would be confronted with a vast network 
of information sources and referral points, and would evolve into an 
unwieldly and costly operation. A Research and Demonstration Grant for 
an analysis of the information processing needs in Ohio could provide 
that adequate, deliberate planning that might counteract these tendencies. 

In developing this statewide information network, commmity agencies 
should be urged to contribute to, and benefit from such a network through 
the flow of data in and out of their service programs. Other state agency 
service programs should be enlisted in cooperative efforts to effect this 
statewide information handling system. It is reconmended that the State 
Crippled Children’s Program of the Ohio Department of Welfare consider 
expanding its filing system to identify all handicapped children under 
the jurisdiction of local school boards, and to include, whenever pos- 
sible, information regarding the type of disability and resulting func- 
tional limitations imposed on each child so registered. The Department 
of Mental Hygiene and Correction is encouraged to continue to develop 
its information handling system and research components thereof. All 
state agency programs, public or private, related to the delivery of 
rehabilitation services are urged to cooperate with the developing 
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statewide information network through the development of their individual 
independent, central information systems* 

The statewide development of this network should be implemented on 
the regional level. In the development by regional rehabilitation plan- 
ning councils and/or individual agencies of information networks in 
their areas, provision should be made for intensive effort to coordinate 
such regional and/or local systems to insure the comparability of re- 
corded data. 

Cooperation of comrmnity agencies, and other state agency service 
programs, as well as the assistance of all public and private agencies 
related to the delivery of rehabilitation services, could result in 
mutual benefits. The resulting data would be valuable in providing in- 
formation regarding the rehabilitation process, and characteristic dis- 
ability groups that might benefit therefrom, to doctors, public school 
officials, leaders in business, industry and personnel management, and 
other key referral sources. 

It is considered to be extremely important that such a system serve 
to strengthen the state rehabilitation agencies as the central agencies 
from which state-federal and local programs may be developed, and that 
it provide to these agencies the information necessary to give them 
adequate controls over funding and programming, by furnishing the bases 
for clear analysis of the results effected in the application of these 
federal and state monies. 

% % 

Finally, such a network of information handling is considered the 
minimal essential in avoiding duplication and/or gaps in services so 
that well-ordered and timely delivery of services may be insured. 

In the development of the entire information network, care must be 
taken to protect the confidentiality of information entrusted to agen- 
cies and staff members by disabled clients. It is assumed that profes- 
sionals working with the development of central information and the 
statewide network of information handling will give such information as 
may be deemed confidential the same protection as is customarily demanded 
by their professional ethics. 
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RECOMMENDATION FOUR: CONTINUED ORGANIZATIONAL SUPPORT 



■ EFFECTIVE JULY 1, 1968, THE GOVERNOR’S COUNCIL ON VOCATIONAL REHA- 
BILITATION BE CONTINUED IN ITS PRESENT FORM AND MANNER OF FUNCTIONING 
FOR THE YEAR ENDING JUNE 30, 1969; 

■ EFFECTIVE JULY 1, 1969, THE GOVERNOR’S COUNCIL ADJUST TO FUNCTION 
AS A STATEWIDE COORDINATING BODY FOR TOTAL REHABILITATION SERVICES 
PLANNING, ACTING IN ADVISORY CAPACITY TO THE REHABILITATION SERVICES 
COMMISSION, AND KNOWN AS THE STATE ADVISORY COUNCIL ON REHABILITATION 
SERVICES; 

■ THE DIRECTOR OF THE REHABILITATION SERVICES COMMISSION BE DESIGNATED 
AS EXECUTIVE SECRETARY OF THE STATEWIDE ADVISORY COUNCIL; 

■ THE DIRECTOR OF REHABILITATION SERVICES ASSIGN A STATEWIDE PLANNING 
STAFF MEMBER, OF SOMEONE WITH COMPARABLE STATEWIDE RESPONSIBILITY ON 
THE REHABILITATION SERVICES COMMISSION STAFF, AS AN ADMINISTRATIVE 
ASSISTANT TO THE STATEWIDE ADVISORY COUNCIL TO EFFECT FOLLOW-UP; 

■ EFFECTIVE JULY 1, 1968, THE REGIONAL CITIZENS’ COMMITTEES BE CONTINUED 
IN THEIR PRESENT FORM AND MANNER OF FUNCTIONING FOR THE YEAR ENDING 

JUNE 30, 1969; 

■ EFFECTIVE JULY 1, 1969, THE REGIONAL CITIZENS’ COMMITTEES ADJUST TO 
FUNCTION AS REGIONAL COORDINATING BODIES FOR TOTAL REHABILITATION 
SERVICES PLANNING, ACTING IN AN ADVISORY CAPACITY, AND KNOWN AS THE 
REGIONAL ADVISORY COUNCIL ON REHABILITATION SERVICES; 

■ EACH REGIONAL ADVISORY COUNCIL BE STRUCTURED TO INSURE REGIONAL 

COORDINATION WITH THE STATEWIDE ADVISORY COUNCIL, THROUGH THESE PRIMARY 
DUTIES: PROVIDING REGIONAL CITIZEN PARTICIPATION IN CONTINUED PLANNING 

FOR REHABILITATION SERVICES, AND EFFECTING ONGOING COORDINATION WITH 
PLANNING FOR OTHER HUMAN SERVICES IN THE REGION IN THOSE RELATED AREAS 
MENTIONED ABOVE; 

■ THAT THERE BE ASSIGNED A REGIONAL PLANNING STAFF MEMBER, OR SOMEONE 
WITH COMPARABLE REGIONAL RESPONSIBILITY ON THE STAFF OF THE REHABILITATION 
SERVICES COMMISSION, AS ADMINISTRATIVE ASSISTANT TO THE REGIONAL ADVISORY 
COUNCIL CHAIRMAN TO EFFECT REGIONAL COORDINATION AND FOLLOW-UP. 
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The Governor’s Council, at its meeting March 7, 1968, adopted the 
recommendation that the Council and the Regional Citizens* Conmittees 
be continued for a third year, recognizing that adequate organizational 
structure is essential to continued planning and the implementation of 
comprehensive rehabilitation services to meet the need of all handi- 
capped citizens of Ohio by 1975 or earlier. 

The two-year study has continually reinforced the advisability of 
ongoing citizen involvement in the further planning, and implementation, 
or rehabilitation programs to provide such services. Recommendation 
Four is made in light of these considerations. 



RECOMMENDATION FIVE: REHABILITATION PROGRAM PLANNING COMMITTEE 

■ THAT THERE BE APPOINTED A STATE-LEVEL COMMITTEE OF THE GOVERNOR’S 
COUNCIL EFFECTIVE JULY 1, 1968, TO SERVE AS A COMPREHENSIVE STATEWIDE 
MECHANISM FOR REHABILITATION PROGRAM PLANNING AND IMPLEMENTATION; 

■ THAT THIS STATE-LEVEL COMMITTEE, TO BE NAMED BY THE GOVERNOR’S 
COUNCIL JUNE 27, 1968, BE CONCERNED PRIMARILY WITH STATEWIDE REHABILI- 
TATION SERVICES PLANNING; 

■ THAT IT OPERATE INTENSIVELY IN THE NEXT YEAR AS A CONSENSUS MECHANISM 
TO ASSIST THE STATE REHABILITATION AGENCIES IN ASSESSING STATEWIDE REHA- 
BILITATION NEEDS AND DETERMINING PROGRAM PRIORITIES;# 

* 

■ THAT THERE BE ESTABLISHED A COMPARABLE COMMITTEE WITHIN EACH REGIONAL 
REHABILITATION PLANNING COUNCIL TO ADVISE AND SUPPORT REGIONAL REHABILI- 
TATION SERVICES PROGRAMS. 




# Cf., RECOMMENDATION ONE, fourth paragraph. 
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| RECOMMENDATION SIX: LEGISLATION AND FINANCE COMMITTEE 

; 

■ THAT THERE BE APPOINTED A STATE-LEVEL LEGISLATION AND FINANCE COM- 
I MITTEE OF THE GOVERNOR'S COUNCIL EFFECTIVE JULY 1, 1968, TO SERVE AS A 

I COMPREHENSIVE STATEWIDE MECHANISM TO INSURE IMPLEMENTATION OF THIS 

| REPORT WITH EQUITABLE AND ADEQUATE FINANCING INTO THE PUBLIC AND PRIVATE 

I SECTOR REHABILITATION PROGRAMS ON A CONTINUING BASIS j 

I 

I 

I ■ THAT THIS STATE-LEVEL COMMITTEE BE NAMED BY THE GOVERNOR'S COUNCIL 

j JUNE 27, 1968; 

I 

[ ■ that ITS FUNCTION BE GIVEN THE HIGHEST PRIORITY; 

!l 

I ■ THAT THE COMMITTEE BEGIN ITS WORK AT ONCE, AND COORDINATE ITS EFFORTS 

CLOSELY WITH THE MANAGEMENT PERSONNEL OF THE STATE REHABILITATION 
I AGENCIES, CONCURRENTLY SETTING UP SYSTEMATIC COMMUNICATIONS WITH THE 

j STATE DEPARTMENT OF FINANCE, AND DEPARTMENTS OF STATE GOVERNMENT DESIRING 

AND CAPABLE OF ENTERING INTO COOPERATIVE AGREEMENTS FOR JOINT FINANCING 
AND COOPERATIVE REHABILITATION SERVICES PROGRAMMING; 

| 

I B THAT THE PRIMARY, ESSENTIAL ASSIGNMENT OF THIS COMMITTEE BE TO DETER- 

[ MINE NEEDED LEGISLATION AND ADEQUATE FINANCING AT A LEVEL THAT MAY BE 

I EFFECTIVELY IMPLEMENTED BY STATE OPERATIONS AND THE PUBLIC AND PRIVATE 

\ SEGTOR PROGRAMS, GIVEN MAXIMUM EXPANSION OF SERVICES, DURING THE BIENNIUM 

1969-1971; TO INSURE MAXIMUM POSSIBLE UTILIZATION OF AVAILABLE FEDERAL 
j MATCHING FUNDS BY SEEING THAT STATE-SHARE FUNDS ARE MADE AVAILABLE AT 

f THAT MAXIMUM LEVEL FOR WHICH APPLICATION OF THE RESULTING FEDERAL-STATE 4 

| FUNDED BUDGET FOR REHABILITATION SERVICES CAN BE ASSURED THROUGH PROGRAM 

| EXPANSION; 

i 

I 

| B THAT THERE BE ESTABLISHED A COMPARABLE COMMITTEE WITH EACH REGIONAL 

\ REHABILITATION PLANNING COUNCIL TO ASSIST REGIONAL REHABILITATION SERVICES 

| PROGRAM DEVELOPMENT IN COORDINATION WITH THE GOVERNOR'S COUNCIL COMMITTEE 

I ON LEGISLATION AND FINANCE AT THE STATE LEVEL. 
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Recommendation Five and Six call for two Committees within the overall 
Governor^ Council — Regional Citizens* Committee structure, each to be 
established at both statewide and regional levels; one to act in an advi- 
sory function in the area of rehabilitation program planning; the second 
to act in advisory function in the parallel responsibility for funding. 

Both of these Committees would serve, basically, as means for obtain- 
ing and making known the consensus regarding these two areas, so that 
state rehabilitation agencies might have a stronger basis for setting up 
priorities and for planning in an equitable manner. 

These two Committees should be structured in such a way as to coordi- 
nate the development of total regional programs and state planning to 
avoid wasteful duplication and enhance the possibilities for obtaining 
the necessary funds to effect such programs. 

It would not be the purpose of these Committees to have any authority 
that would interfere with the operational functions properly the domain 
of state rehabilitation agencies or of private agencies. It would not 
be their prerogative to screen out proposals, nor to interfere with the 
right of any agency, public or private, to deal directly with the state 
rehabilitation agencies on behalf of program development through federal 
funding. 



It is recommended that those coordinators in program development 
planning who are at present part of the staff of the state rehabilitation 
agencies be assigned to act as consultants to these Committees. 



Recommendation Six implies guidelines for fiscal control. The fed- 
eral laws and regulations governing the administration of rehabilitation 
programs in the state have allowed for a unique flexibility in funding. 

It is possible for state vocational rehabilitation agencies to be exper- 
imental and innovative, as well as extensively develop the core operational 
programs, by entering into a variety of cooperative interdepartmental 
programming and funding agreements. This flexibility in funding is, on 
one hand, a definite asset in getting maximum efficient utilization of 
I all rehabilitation services sponsored by a state government; however, at 

I the same time, this flexibility lends itself to complexity and certain 

I hazards for a total state agency rehabilitation services program. 



i 

I 



| 



It is thus essential to establish, by general policy, a formula by 
which the state agency and its advisory council may prevent exclusive or 
over investment in any given category of disability, or disproportionate 
concentration on a given age group. 
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This formula is suggested as a general guide for the state rehabil- 
itation agencies and their advisory committees: 



SUGGESTED FORMULA 



Federal Matching Funds + 

State Certified 3rd Party Funds 

Transfers 

Gifts/Refunds (other) 

Laird Amendment 

Waiver of Statewideness 

Direct State Appropriation 



of Agency Budgets 
1971 1972 

30.2 30.2 

20.0 20.0 

4.2 4.5 

1.8 1.5 

5.0 5.0 

38.8 38.8 
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Such state rehabilitation agency program imbalance is especially 
fostered and acute with regard to the certification of state expenditures 
from programs of various departments of state government. These certi- 
fications represent expenditures in existing facilities such as mental 
hospitals, correctional institutions, etc., and for professionals salaried 
by those departments of state government giving all or a percentage of 
their time and other related expenses. It is contended by some officials 
in state government that these are expenditures or investments by state 
government in rehabilitation; that one should therefore encourage an 
extensive policy of certification of existing space and professional 
time for matching purposes with available federal funds. However, over- 
extension of funding by the certification method imposes serious budget- 
ary control problems and legal complexities on the state rehabilitation 
agencies which restrict the development of services to special groups in 
addition to hazarding the mandate of the state rehabilitation agencies 
to provide comprehensive services to a broad range of disabilities and 
age groups. 

By aggressively pursuing sources of state matching funds, invested 
or potentially to be invested in rehabilitation services in other de- 
partments of state government, the formula has provided for 61.2 percent 
of the total state-federal program budget for 1970, from sources (as 
illustrated above) other than direct appropriations from the Ohio Legis- 
lature to the state rehabilitation agencies . Those familiar with the 
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funding requirements of the state rehabilitation agency programs feel 
that at least 38.8 percent of the total state-federal rehabilitation 
budget for 1970 must come from direct appropriations, and that this 
percentage would be minimal since 50 percent in direct appropriations 
would more realistically provide adequate flexible services in the 
community-based core rehabilitation programs throughout Ohio which 
service all categories of disabled and all age groups. 

This basic program of core services administered to all categories 
of disabled of all ages must be developed concurrently and proportion- 
ately with those special rehabilitation programs designed to meet the 
needs of certain categories such as the emotionally ill , mentally retarded 
and public offender, etc. The success of institutional programs is 
quite dependent upon the follow-up assistance and re-evaluation offered 
to those released from institutional type programs, through the community 
based rehabilitation program. 
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"I believe that the final outcome of America’s growing 
affluence, of our great investments in health, education, 
in social security and social services, will be to offer 
each individual a greater freedom of choice of what he 
mav do with his life . And this is a freedom of choice 
that must extend to all of our people throughout their 
lives and give greater meaning to their lives . ” 



Wilbur J. Cohen, 

Under Secretary of Health, Education, and Welfare 
Social Policy for the Nineteen Seventies. May. 1966 



STUDY CATEGORIES AND CHAPTER PLAN 



This chapter will present reconmendations designed to meet those 
major needs documented throughout the state as having priority in each 
category of study. It must of necessity remain broad enough in scope 
to allow regional planners the authority and responsibility for local 
implementation . 

More detailed guidelines to effective local ,otion are to be found 
in each of the seven Ohio regional reports. These reports will be 
available in their respective regions to rehabilitation agencies and 
professionals, and those interested persons, professional and lay, in 
other disciplines and community programs, to guide community and 
regional planning toward step-by-step implementation. 



A. Areas Explored in Ohio's Regional Studies 

As part of the two-year comprehensive statewide study of 
vocational rehabilitation needs and resources in Ohio, individual 
task forces in each planning region investigated six major study 
categories: manpower; interagency coordination; facilities and 

workshops; physical disabilities; mental disabilities; and social 
disabilities . 

Task force reports throughout the state made repeated 
reference to several additional concerns. These are relevant to 
all six study areas, and appear vital to the total planning for 
vocational rehabilitation services. They relate to needs in the 
areas of: state agency administration; public education; busi- 

ness and industry involvement; and on-going planning. As task 
force study reports from each region were reviewed by Statewide 
Ad Hoc Committees, the critical nature of the needs in these 
four areas became apparent from the frequent recurrence of 
specific task force recommendations toward meeting them. 

The study members showed special concern toward two specific 
classes of Ohio's disabled and disadvantaged population: the 

aging and the deaf /hard of hearing. An Ad Hoc Committee on the 
Aging made specific recommendations based on their study of 
rehabilitation needs of Ohio's older citizens. A Subcommittee 
on the Deaf formed in Region I submitted recommendations which 
were supported by findings in the other six regional studies of 
persons with hearing and speech-related disabilities. Recom- 
mendations related to these disability groups are among those to 
be included in this chapter. 
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Task force findings led to specific recommendations regarding 
two major categories of service: intake and placement. These, 

too, will be presented because of the special problems related 
to: making the potential client aware of the services available 

to him; educating persons most likely to come into contact with 
the potential client, to the program of vocational rehabilitation 
services, thus cncou i a ging more comprehensive and more adequate 
referral sources: and eliminating the many barriers to placement 
that keep the rehabilitated client a largely untapped source of 
manpower within the Ohio labor market. 



B, Developing Specific Recommendations in Study Categories 



The regional, task force reports were submitted to six Statewide 
Ad Hoc Committees, one in each particular area of study investi- 
gated by the rcgiona.1 task forces. These Statewide Ad Hoc 
Committees on Manpower, Interagency Coordination, Facilities and 
Workshops, Physical Disabilities, Mental Disabilities, and 
Social Disabilities studied the regional task force recommendations 
in their particular area to determine statewide needs and their 
priority. Specifically, the Statewide Ad Hoc Committees were 
charged with drawing from the regional reports evidence regarding 
general priority needs that were common to all seven regions; and 
outlining those specific recommendations in their study category 
which would treat a problem rather than its symptom, would have 
a broad base and wide implications, and, if implemented, would 
allow for the carrying out of the more detailed recommendations 
proposed in that category of study by each region's task force. 



This chapter draws from regional task force findings and 
recommendations in stating the specific major emphases and recom- 
mendations of the six Statewide Ad Hoc Committees. 



C . Order of Presentation 



In the pages that follow, needs related to state agency admini- 
stration, public education, business /industry involvement, and 
continuation of planning will be considered first. These have 
overall importance in setting a favorable climate and in preparing 
those planning/administration structures conducive to the most 
efficient and effective delivery of vocational rehabilitation 
services . 
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Next, attention will be given to the specific categories of 
study undertaken by the Task Forces, and recommendations that 
evolved from each, including needs ini 

manpower recruitment, training, retention, and utilization ; 

interagency coordination through communication, coordination 
of planning, and cooperation in the delivery of services; 

facilities and workshops and their development and utilization 
in relation to the model of services reconmended in the Master 
Plan (Chapter III); 

the needs of the physically disabled , including the special 
needs of the deaf /hard of hearing; 

services to the mentally disabled and close coordination of 
planning with Comprehensive Community Mental Health Planning in 
Ohio; 

the needs of the relatively new category of socially disabled , 
with special recommendations concerning the vocational rehabili- 
tation of the aging; the public offender; the alcoholic and the 
drug addict; economically deprived and hard-core unemployed. 

In conclusion, attention will be given to those categories 
of service that mark the inception and the ideal outcome of 
rehabilitation services to the disabled and disadvantaged: 

acceptance for service of greater numbers of clients in need 
of rehabilitation services, through information efforts directed 
toward potential clients, and improved relations with potential 
referral sources; 

successful placement of the client into a vocational objective 
and, when that vocational objective is employment, increased hope 
for his placement into such employment through elimination of the 
many barriers now facing the disadvantaged and disabled in their 
search for job opportunities. 



ESTABLISHING CONDITIONS THAT WILL ENHANCE DELIVERY OF SERVICES 

Those administrative differences and jurisdictional delays that 
can arise from parochial or fragmented approaches to human services 
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are nearly always incompatible with the client’s best interests. To 
minimize these negative influences, regional task forces repeatedly 
made recommendations dealing with broad areas of concern that properly 
describe the most appropriate setting for efficient and effective 
delivery of rehabilitation services, namely, those internal (rehab- 
ilitation agency/profession) and external (cornnunity) conditions that 
provide an ideal climate for the carrying out of rehabilitation 
services in the manner most suited to serving the client’s best inter- 
ests. 



A. State Agency Administration of Rehabilitation Services Programs 

One such set of conditions is to be found in those factors 
characteristic of state agency administration of rehabilitation 
services programs. The Governor's Council on Vocational Rehabili- 
tation contracted with Harbridge House, Inc., of Boston, Massachu- 
setts, to conduct a detailed investigation of state agency 
operations and to publish an assessment of agency performance in 
the light of findings of their investigation. 

Findings and recommendations regarding agency administration 
are given here as extracted from the overall Harbridge House 
report. There follow some specific recommendations made by 
regional task forces relative to agency operations. 

The .materials in this section should be studied in relation 
to the first recommendation of the Governor’s Council, pertaining 
to the establishment of the Ohio Rehabilitation Services Com- 
mission as an independent agency of state government.* This 
recomnendation varies from those contained in the Harbridge House 
assessment in three major details: 

it presents an independent Commission, to include services of 
both BVR and BSB, as the more viable way of assuring the coordi- 
nation of many rehabilitation services now offered throughout 
various agencies of state government into a more comprehensive, 
cohesive pattern of services, so that rehabilitation becomes at 
once more comprehensible to the public and more readily subject 
to legislative and fiscal jurisdictions of the governor and 



* RECOMMENDATION ONE (Chapter III: Master Plan - Major Recommen- 

dations ) . 
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legislature of the state: 



it establishes the position of director to serve as executive 
head of the Commission; 

it calls for preservation of the essential identity and inde- 
pendence of the Bureau of Services for the Blind in integrating 
any aspects of that agency’s program into the comprehensive pro- 
gram of services of the Commission. 

In most other respects, the recommendations made by Harbridge 
House can provide valuable guidelines for the implementation of 
Governor's Council recommendations as they pertain to state agency 
administration of vocational rehabilitation programs. 



1 • Agency Performance: Harbridge House Assessment 

The Bureau of Vocational Rehabilitation in the Department 
of Education and the Bureau of Services for the Blind in the 
Department of Public Welfare have the primary man da te for 
providing rehabilitation services in the state. Although many 
other public and private agencies have a major role in the 
program, the BVR and the BSB should be the principal focal 
point and the primary source of statewide leadership in the 
planning, development, and delivery of services to the handi- 
capped . 

On balance, the two agencies have not met the challenge. 
Relative to other state rehabilitation agencies in the Middle 
West and in the nation, they rank among the lowest in most 
measures of performance. For example, in the number of suc- 
cessful rehabilitations per 100,000 population — a measure of 
productivity — the state has regularly alternated between 
51st and 52nd in the national rankings. While the national 
average per state has increased from 58 rehabilitations per 
100,000 in 1963 to 87 in 1967, Ohio has increased only from 
27 to 39. In per capita .funding — a measure of available 
resources — Ohio ranks 53rd in the nation. 

The present level of service appears to be wholly inade- 
quate to the need. The Statewide Planning staff has made a 
preliminary estimate of 230,000 people as the subpopulation 
to be served. Assuming an annual increment of 10 to 15 per- 
cent of this figure, representing newly disabled clients. 
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| this estimate implies an increase in annual rehabilitations on 

| the order of five to seven times. 

I 

I 

| Both agencies are serving a caseload that is small in 

: relation to the need, and their caseloads are apparently 

| weighted in the direction of relatively easy cases. For both 

[ agencies, the caseload is younger, better educated, and 

more heavily weighted toward males than the national average . 

| Given the limited funds that are available to the agencies, 

| this selectivity of caseload is understandable and perhaps 

| even justifiable. It is not, however, a matter of agency 

f policy, and it runs counter to the comprehensive mission of 

I the vocational rehabilitation program — to serve all the 

; handicapped, regardless of difficulty or severity. 1 

I 

I 

2 . The Rehabilitation Program in Ohio; Harbridge House Recorn - 

I mendations 

~ 

I 

[ Organization 

[ 

S Transfer BVR and BSB to the Department of Mental Hygiene 

| and Corrections . 

f Rename the Department: Rehabilitation and Institutional 

■ Services or Department of Human Services. 

| Create a Division of Rehabilitation Services to include 

I both BVR and BSB. 

I 

| 

I Establish the position of Commisioner of Rehabilitation 

| Services to head the new division. This position should have 

f tenure and adequate compensation. It should be filled by a 

l nonpolitical panel. Qualifications should include the following: 

I 

I 

| substantial administrative experience in vocational rehabil- 

j itation or a similar program. 



f A "Part III. The Rehabilitation Program in Ohio," Assessment of 

I Agency Performance: Bureau of Vocational Rehabilitation, Department of 

| Education; Bureau of Services for the Blind, Department of Public Wel - 

| fare (Boston: Harbridge House, Inc. March 1968), p. III-l. 
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demonstrated competence in a leadership role. 

experience in working in or with government, preferably at 
the state level. 

familiarity with and professional acceptance by community 
resources related to rehabilitation programs. 

academic achievement beyond the B.A. degree, preferably 
in rehabilitation or administration. 

Establish the following as central services, reporting to 
the Commissioner, in support of both the BVR and the BSB: 

Medical Administrative Consultant. 

Administrative Services — Personnel and Staff Development, 
Fiscal, Statistical, and Purchasing. 

Program Development and Special Services — Disability 
Specialists, Facilities and Workshops, Field Consultants. 

Provide common housing and administrative support for BVR 
and BSB staff in the district offices. 

Assign program planning, monitoring and review responsibility 
for both BVR and BSB field operations to the Regional Supervisors 



Funding 

Establish a continuing comprehensive program research capa- 
bility to maintain continuing analysis of program needs and gaps 
or deficiencies in service. This can be done through assign- 
ment of one or more program analysts to the Commissioner for 
Rehabilitation Services, with support as required from Adminis- 
trative Services and Program Development and Special Services. 

Develop a comprehensive continuing public information pro- 
gram tailored to program objectives and to community support 
groups. The Public Information function should be assigned to 
the Commissioner of Rehabilitation Services. 

Establish the Governor's Council for Vocational Rehabilita- 
tion as a permanent advisory body to the BVR and the Commissioner 
of Rehabilitation Services, replacing the State Board of Educa- 
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tion in this role. 



Retain the regional committees as Regional Advisory Councils , 
with members of the Governor’s Council as ex officio members. 

Establish counterpart Regional Advisory Councils for the 
Commission for the Blind. 

Develop a system for economic justification of the program, 
including: 

analysis of past program benefits in terms of "Return on 
Investment" or cost-benefit relationships — earnings of reha- 
bilitants, taxes paid, savings on welfare payments and insti- 
tutional costs, and so forth. 

cost-benefit analysis of alternative programs and patterns 
of service. 



Analyze potential sources of additional funds to determine 
present level of usage and potential increases, if any, in- 
cluding: 

Social Security Trust Funds. 

Medicare and Medicaid. 



Manpower Development and Training Act. 



Ohio State Employment Service Selective Placement. 



Place increased emphasis on development of innovation and 
expansion projects. 



Develop a coordinated public information program designed 
to foster increased community and political support, including: 



local and regional data on program benefits, including 
"Return on Investment." 



increased participation by state legislators and other 
elected officials in program affairs — advisory committees, 
opening ceremonies for new units, and so forth. 
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Develop opportunities for cost savings through standar- 
dized service "Packages" and minimum guarantees with insti- 
tutional and non-profit suppliers of services. 



3 0 The Bureau of Vocational Rehabilitation: Harb ridge House 

Recommendations 

Relations with the Department of Education 

Develop a program for increased communication with the 
Department and its components: 

provide information on the ongoing program and opportunities 
for cooperative programming. 

provide information and opportunities for research on 
client characteristics, educational needs, and problems. 

make increased use of departmental professional services, 
such as training of BYR staff in the use of psychological 
testing or techniques of vocational evaluation. 

seek Department support for increased funding. 



! develop a joint plan for making the transfer from Education 

| to Mental Hygiene and Corrections . 

s 

I 

Organization Structure 

| Make the following organizational changes in the State 

I Office: 



place first priority on filling Field Analyst vacancies 
in Field Services, initially through waiver of requirements 
and ultimately through revision of requirements. 

eliminate the requirement that Field Analyst vacancies 
be filled before the Acting Assistant Director, Field Ser- 
vices, can be advanced to permanent status. 



jv. 1 

| "Part II. Summary of Recommendations," Assessment of Agency 

| Performance , pp. II-l ff. 
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disband the Ad Hoc Task Force. 
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transfer the Staff Development function from Field Ser- 
vices to Administrative Services. 



assign all Disability Specialists to Program Development 
and Special Services. 



redefine the responsibility of Program Development and 
Special Services to include only the functions of program 
planning and development, and the provision of technical con- 
sultation. 



transfer field supervisory responsibility for existing 
cooperative units from Program Development and Special 
Services to Field Services. 



transfer one Unit Coordinator vacancy from Program De- 
velopment and Special Services to Field Services; 



establish criteria and procedures for the assumption 
by Field Services of supervisory responsibility for newly 
established units. 



establish procedures for coordinated review of workshop 
and facility needs of all field units and offices. 



reexamine the systems and procedures of Administrative 
Services to increase productivity and timeliness of its 
support function. 



establish instructions and formats for analysis of sta- 
tistics. 



upgrade the Purchasing function to a full-time activity, 
equivalent in status to Finance and Statistics, in Adminis- 
trative Services. 



transfer the Public Information function from Adminis- 
trative Services to the Office of the Director. 



transfer the Rehabilitation Advisor from Administrative 
Services to Field Services. 



assign responsibility for intra-agency liaison and de- 
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velopment of the State Plan to the Systems Coordinator. 

Make the following organizational changes in field opera- 
tions: 

define the responsibilities of Regional Supervisors to 
emphasize overall coordination, review, analysis, and de- 
velopment of regional services. 

provide the Regional Supervisors with public information 
and program analysis staff, part-time or full-time. 

develop plans for establishment of "Metro-Regions" in 
major metropolitan centers, each with a Regional Supervisor 
and several district and unit offices. 

attach new field units to district offices temporarily, 
for supervision and staffing, using senior counselors as 
Acting Unit Supervisors. 

adopt a policy prohibiting field supervisors from 
carrying caseloads. 

transfer all authority for plan approval from Regional 
Supervisors to District Office Supervisors. 

Internal Communications 

Develop a system for communicating interpretation and 
clarification of policy and procedure to all BVR staff. 



Staff Recruitment and Development j 

analyze staff turnover to determine causes and develop I 

preventive measures. | 

1 

plan staff acquistions to keep the proportion of new and J 

inexperienced personnel in any location to a predetermined j 

maximum. 

request enabling authority to pay moving allowances. 

initiate with the Ohio Department of State Personnel a 

I 

i 

i 

•5j 
| 
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joint study of policies and practices regarding state agency 
bars to employment of individuals with disabling conditions 
to determine handicapping limitations that affect job per- 
formance . 

develop a system for individual performance evaluation, 
with criteria and standards related to specific job require- 
ments, covering supervisors, counselors, and nonprofessionals. 

Develop a plan for inservice training, based on specific 
training needs, to include: 

intensive short-term training in supervisory techniques 
and practices, for all present supervisors and near-term 
candidates . 

a planned program for selection of personnel for univer- 
sity training programs. 

a planned program for training of supervisory and cleri- 
cal staff in coordination with the addition of newly trained 
VR counselors. 

broaden the scope of available university training sites 
and programs. 

develop seminars for orientation to the BVR program of 
outside groups with a direct interest — for example, insti- 
tutional personnel, Ohio State Employment Service counselors 
in selective placement activities, and personnel officers 
in public and private organizations. 



Planning and Control 

Develop the Management by Objectives system to a greater 
degree of effectiveness by: 

providing Statewide Planning guidelines for the develop- 
ment of local, regional, and state program plans. 

provision of adequate time for preparation of regional, 
district, and unit plans. 

more precise definition of goals and programs, in terms 
of targets, costs, and measures of accomplishment. 



establishment of responsibility for meeting goals. 

establishment of uniform format for plans and progress 
reports . 

development of plans by all State Office components. 

coordinated review and approval of field and State Office 
plans . 

systematic reporting and review of progress. 

integration of program plans with budget submissions, and 
development of long-range plans in alternate (non-budget) 
years . 

Establish an automatic interim allocation system to hold 
expenditures and encumbrances in a new fiscal year until the 
legislature authorizes an increase. 

Establish a procedure for reporting of encumbrances -that 
are prepared but suspended until the close of the fiscal 
year, to insure that offsets against the next year’s appro- 
priations can be made and that the planned encumbrances are 
compatible with overall funding and program plans. 

Establish a time limit (two working days, if possible) 
for reporting disencumbrance of funds for plan amendments 
and for clients closed in Status 28 or 30. 

Establish a procedure for developing financial estimates 
for policy and procedural changes. 

Develop a system for analysis and control of estimates, 
budgets, and certifications in programs that involve third- 
party funding. 

Develop detailed guidelines for establishing, developing, 
and operating cooperative units. 

Develop a system for monitoring and controlling caseload 
progress and financial operations at the counselor, district 
or unit, region, and state levels . 

Develop financial agreements with nonprofit vendors and 
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suppliers of services for minimum guarantees and standard 
service packages.* 
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4. The Bureau of Services for the Blind: Harbridge House 

Recommendations 

Relations with the Department of Public Welfare 

Develop a program for increased communication with the 
Department and its components, including provision of in- 
formation on program activities and solicitation of help on 
problems . 

Seek Department support for increased funding. 

Obtain increased coordination and cooperation from de- 
partmental supporting services, including: 

provision of fiscal and statistical information. 

agreement on overhead allocations. 

agreement on program accounts and charges to be made 
thereto, including prior advice on proposed amendments or 
changes . 

more suitable quarters. 

Transfer responsibility for supervision of clerical per- 
sonnel from departmental Deputy Directors to the BSB District 
Office Supervisors. 

Develop a joint plan for making the transfer from Welfare 
to Mental Hygiene and Corrections. 



Organization Structure 



Define the responsibilities of the VR Supervisor to em- 



"Part II. Summary of Recommendations," Assessment of Agency 
Performance , pp. II-4 ff. 



76 



'ki 













| phasize overall review, analysis, coordination, and develop- 

1 went of program services* 

j Establish a salary differential between the positions of 

1 the VR Supervisor and the District Office Supervisors. 

& 

t 

( Delegate authority to the District Office Supervisors 

for: 

I client plan approval. 

| hiring of professional and clerical staff. 

si 

I Establish a routine procedure for provision of informa- 

I tion on Federal standards and regulations to District Office 

I Supervisors . 

1 

I 

Establish a full-time Staff Development Specialist's 
I position. 

1 

I 

| Analyze alternative methods and resources for increasing 

| the supply of mobility and personal adjustment services, 

! either through additional staff or purchase of services on 

i a guaranteed basis. 

I 

! 

Establish an expanded career development program for 

I home teachers and BES counselors. 

I 

% * 

i * 

Eliminate the intermediary role of the public health 
nurses between the VR counselors and the medical and opthal- 
| mological consultants . 

1 

j Develop plans for more balanced geographic distribution 

of district and branch offices. 



Staff Development 

Determine short - and long-term requirements for addition- 
al staff. 

Develop a system for evaluation of individual performance, 
with criteria and standards related to specific job require- 
ments, for professional and clerical staff. 
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Develop a plan for 'inservice training,* bas'ed on specific 

, M ‘* * •*. i i • V 



training needs. 



Develop a comprehensive, orientation program to acquaint 
counselors with existing resources and procedures. 



Make fuller use’ of the Kent State University counselor 
training program. 



Provi.de training for VR counselors , on a high priority 
basis, in the use of medical and opthalmological consultants. 



Develop special career training programs for home teachers 
and BES counselors.* 



Planning and Control 



Develop a planning and control system modeled* on the BVR 
Management by Objectives system, with recommended changes and 
improvements . 



Establish district office budgets, wiEh an accompanying 
system for controlling allocations, encumbrances, and expen- 
ditures . 



Develop a system for monitoring and controlling caseload 
progress at the counselor, district., and state . levels . 



Develop a system for review and analysis of case services 
and costs, particularly for closed cases, the system should 
include, if possible, segregation of time for home teacher 
and public health nurse services to clients, in order to im- 
prove measurement of "VR counselor productivity. 



Develop standard service "packages" and minimum guarantees 
with major nonprofit vendors and suppliers of services. * 



"Part II. Summary of Recommendations," Assessment of Agency 
Performance , pp. 11-8 ff. 
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5. Study Recommendations: State Agency Administration 



!S? 

I 

f Throughout the regional reports of the comprehensive state- 

S wide study of vocational rehabilitation in Ohio, recommenda- 

j tions — some broad and general, others quite specific — were 

| included in the various Task Force reports, yet dealt with the 

| more inclusive component of rehabilitation programming properly 

| referred to as state agency administration. 

( These recommendations are summarized here as a complemen- 
tary adjunct to previous materials in this section. 

i 

I 

£ 

! 

f Case Finding 

I 

| Main efforts in case finding should be made through regular 

rounds of contacts with such referral sources as welfare agen- 

I cies, hospitals, school systems, physicians, to: 

I 

I 

| ‘ find potential clients early, before they become fixed in 

I their disabilities; 

I 

I 

remind such referral sources of services available through 
the state rehabilitation agency administration of service pro- 
| grams; 

| 

[ search out and serve a continuingly greater proportion of 

the disabled in Ohio. 



Consultation and Review 

Periodic meetings should be held to review with the Field 
Medical Consultants, and whatever additional staff consultants 
in parallel service specialties may be developed in the future, 
such accomplishments and failures as have been noted in client 
services. More frequent communications as to the causes con- 
tributing to successes, and the location and possible causes 
of client-service failures, may strengthen areas in which 
weaknesses become apparent and thus lead to improvements in 
service . 
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Information Filing and Record Research 

A suitable card file or "tickler" file system should be 
set up for record research. It should be used to review peri- 
odically, the active case file; the old cases that have been 
temporarily or permanently closed; and Home" of the .rehabili- 
tated cases; with the purpose of such review being to' determine 
whether there are new approaches that might be tried; whether 
new services mighc be available to these we have been unable 
to serve in the past; and to determine efficient and economical 
ways of further expanding such services to those who need them. 

< . ‘ * •' * i 1 



Follow-Up Studies . * 

' \ • ’ ■ . . 

Follow-up studies should be made of participants and non- 
participants in the state agency rehabilitatibn program to 
assess the relative merits of the program in terms of its long- 
range efficacy. 

Client-Centered Approach 

The state rehabilitation agency should. take whatever steps 
necessary to become less "closure-oriented", through increasing 
staff and realignment of duties, so that "closure conscious" 
counselors may become "client conscious" through state-agency 
encouragement toward quality service to all class.es of severity 
in handicapping conditions, with less emphasis on the quantity 
of closures as the major criterion in measuring professional 
adequacy. . 



B. Development of Community Support Through Public Education 

* . ’ “ M i.:.. • i , 

One of the most basic of those several conditions necessary to 
allow rehabilitation, with all its ramifications, to take place, 
is public awareness and strong community support for the .rehabili- 
tation concept as a valid approach in overcoming handicapping con- 
ditions and restoring the disabled and disadvantaged citizen to 
independent living, self-respect, and a contributing role. ...in the 
community. 

"The scope of a rehabilitation program is strongly in- 
fluenced before referred persons come to the state VR agency. 



This is true because the relationship that a VR agency has with its 
sources of referral, and the image that the community has of its 
services, will determine who is sent to the agency. It will also 
determine which disabled people will go to the agency on their 
own, since an individual does not automatically acquire new con- 
cepts when he becomes disabled. His decision to go, or not go, 
to the VR agency for help will be largely determined by how he ^ 
previously thought of the agency — or if he ever heard of it." 



1 • The Need for a Strong Public Relations Emphasis 

The proportion of citizens who "never heard of it" is 
unfortunately all too high. The rehabilitation story as per- 
sonified in the growth and development of services available 
to Ohio's handicapped, and as dramatized by the needs of the 
handicapped not yet receiving such services, has not been 
made known to the general public. 

Within the past year, a thirty-minute film, "For People 
Too", developed and produced by the Bureau of Vocational 
Rehabilitation with the cooperation of the Governor's Council 
and its Regional Citizens' Committees, has endeavored to tell 
the story of the comprehensive statewide study. Sponsored by 
Motorists Mutual Insurance Company, the film attempted to 
emphasize the values inherent in the total rehabilitation 
services concept by showing actual benefits of such services 
to specific clients who became economically productive when 
placed in a suitable occupation, or who achieved independent 
living even though unable to compete in the labor market. 

The cooperation of many television stations throughout 
Ohio in showing this film is indeed encouraging. Yet this is, 
at most, a good beginning. It is generally conceded that 
"steady, long term information accomplishes more for positive 
program images than spectacular or one-shot attempts. Al- 
though the latter can have considerable value, especially for 
specific purposes, they should be in addition to steady over- 
all public relations ; and, most important, they should fit 



1 

Martin Dishart, Ph.D., Vital Issues and Recommendations From 
The 1965 National Institutes for Rehabilitation Research (Washington: 
National Rehabilitation Association, 1965), p. 33. 
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congruently within an over-all public relations program. "* 



2. Components of a Public Relations Program 

Inherent in any program of public education and information 
is the assumption that suitable, accurate, and current data re- 
garding the subject are available to those wishing to make the 
public aware of its importance. 

Thus, the network of information gathering, information 
processing, and information retrieval recommended by the Gov- 
ernor's Council (RECOMMENDATION THREE — Chapter III: Master 

Plan ) , while having critical relevance to interagency coordi- 
nation for effecting a statewide network of rehabilitation ser- 
vices, is also vital to the carrying out of an intensive public 
education program to gain the support of the community, and of 
business and industry, for the rehabilitation concept and its 
goal. 



Using the developing information network as a base for fac- 
tual reporting to the public, an ongoing public relations pro- 
gram should be developed to inform professional and lay citizens 
alike of the needs of the disabled, and the nature of the total 
rehabilitation services concept in planning for coordinated 
human services to meet these needs. 



1 



Since its beginning in 1966, the Public Information Section 
of the Bureau of Vocational Rehabilitation has made marked 
progress toward initiating a public relations and public in- 
formation orientation among rehabilitation professionals. Yet 
the two professional staff members charged with this vast re- 
sponsibility cannot be delegated the total obligation. 

The ongoing public relations program should exist at the 
local, regional, and state levels alike; it should be adequately 
staffed at each level, with an understanding and commitment on 
the part of each person working in the field of rehabilitation 
relative to the public relations aspect and opportunities in 
his specific staff function, in addition to the formal public 
relations program as it exists in his agency or community. 



Ibid. , p.34. 
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Such a program should endeavor to make prospective clients 
and non— handicapped citizens alike , aware of available voca- 
tional rehabilitation services and of the value of a rehabili- 
tated client to the economy and culture of the community as a 
whole. Improvement of the agency image should be accompanied 
by improvement of the image of the disabled so that business, 
industry, and the general public will support rehabilitation 
as a sound community investment. 

The development of the network for information will allow 
the public relations program to reveal more accurately what is 
being done for the various categories of disabled in Ohio — 
the mentally ill, the mentally retarded, the tuberculous, 
crippled children, the public offender, the economically de- 
prived, the blind, the aging, the deaf and hard of hearing. 
Further, such a program can stimulate the growth of community 
planning and cooperation in making available community funds 
and resources for broadening the rehabilitation services avail- 
able to its disabled citizens. Finally, a comprehensive public 
information program can do much to encourage business and in- 
dustry to accept the rehabilitated job applicant on the 
basis of his abilities, and skills, and preparation for the 
job. 



3. The Public 

Various groups of citizens may require special public infor- 

[ mation emphases corresponding to specific interests. We have 

f devoted attention to some of these special public education 

efforts elsewhere in this report.^ Yet the total program must 

j reflect the conviction that: "The public, employers, and 

clients, as well as legislators, are all recipients of the 

j same image factors. Only their roles change. Neither can there 

) really be contradictory emphases to legislators, employers, 

\ the general public, or prospective clients. They all see the 

j same billboards, read the same newspapers, and watch the same 

I television channels . 

[ 

i 

[ "Referral sources must be told what happened to the people 

I they sent. Legislators and budget committees must be given 



| * Cf. "Interagency Coordination, " p. 124; "Referral and Intake, " 

I P« 237; "Placement Into Employment , " p. 239. 
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accurate information about which disabled people have unmet 
needs, as well as which ones were placed, and which of these 
persons could be helped with additional funds or facilities. 
The public must learn more about what their state VR agency 
is able to do for them. But all of these aspects must fit 
together . "1 

In the interrelated goals and processes that arise from 
the projected development of an information network and a 
strong ongoing public relations program, several specific 
objectives have been suggested by the citizens conducting 
the two-year study. 



4 . General Thrust of Planning Toward Public Relations 

The overall expression of the views of citizens involved 
in the study was first recorded in the Study’s Eighteen-Month 
Report, and bears repeating here. Its basic suppositions are 
still valid; moreover, it provides the framework within which 
further specific study recommendations were made in more recent 
reports . 

Rehabilitation means urban renewal to most people. Few 
understand that this concept can mean human renewal. The idea 
of vocational rehabilitation is even more foreign. The average 
person will likely confuse vocational rehabilitation with vo- 
cational education. 

Implementing the Ohio two-year study on rehabilitation will 
require, among other necessities, a carefully planned and 
executed campaign of public education. We cannot expect the 
public to support what they do not understand. 

To assure that appropriate persons become concerned with 
events and projects needing their attention and that their 
responsibilities for rehabilitation are sensed by the public, 
a staff of regional coordinators skilled in community organi- 
zation is needed in the field. A central staff skilled in 
administration, rehabilitation, community organization and 
public relations is needed to provide direction. At least 



Dishart, Vital Issues and Recommendations, pp. 33-34. 
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four essential groups must become involved in each community : 
an organized group of citizens for rehabilitation, rehabili- 
tation-related agencies and organizations, media, and legis- 
lators . 



5. Specific Public Relations Objectives 

The consulting firm Harbridge House, Inc., in preparing its 
report for the Comprehensive Statewide Planning staff in con- 
junction with the two-year study, made several references to 
specific public relations needs and objectives. Citizens con- 
ducting regional task force studies referred to this area of 
need often, and made specific recommendations relating to major 
objectives of an effective statewide public relations program. 



Harbridge House Recommendations 

Comments on public relations planning occurred in the Har- 
bridge House report in three chapters; one of these chapters 
dealt with the broader aspects of rehabilitation in Ohio, while 
the other two made specific recommendations related to the 
Bureau of Vocational Rehabilitation and the Bureau of Services 
for the Blind, respectively. 

In making its recommendations related to the broad needs of 
effective rehabilitation programming in Ohio, the Harbridge 
House report recognized three factors essential to the success 
of such programming: availability of comprehensive, accurate, 

and current data; community and political support for rehabili- 
tation programs based on understanding of the objectives and 
advantages of the human-investment approach embodied in the 
rehabilitation concept; and strong public information and pub- 
lic relations programs, to encourage such support through 
dissemination of the data available. 

To these specific public relations objectives, Harbridge 
House, Inc., made the following recommendations: 

Establish a continuing comprehensive program research 
capability to maintain continuing analysis of program needs 
and gaps or deficiencies in service. This can be done through 
assignment of one or more program analysts to the Commissioner 
for Rehabilitation Services, with support as required from 



